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LECTURE IIl.—Parr I. 


Mr. Presipent anpD GENTLEMEN,—We have seen that Mr. 
Syme in the year 1842 introduced to the notice of the profes- 
sion an operation described by M. Jules Roux as destined “‘ to 
modify without changing the language of nature.” The opera- 
tion in question is essentially a scientific and philosophical 
proceeding, the result of study and appreciation of parts and 
of their particular structure and functions; since, by the in- 
genious employment of natural material, it seeks to supply 
that which it removes, and to enable the patient to bear 
the whole weight of his body upon the face of the stump, and 
to employ it, so to speak, as a foot. The non-appreciation of 
the true objects of this operation has led surgeons abroad to 
treat Mr. Syme with but scant justice in their endeavours to 
deprive him of what is justly his due, the merit of originality. 
We are told, for instance, that Sédellier was the first to per- 
form it, about the middle of the last century, upon a child, 
aged ten, for traumatic gangrene ; that very little inflammation 
or suppuration followed ; that the cartilaginous surfaces did 
not exfoliate ; and that the wound healed in a short time, and 
did not reopen. We are told also that the operation appears 
to have been indicated by Hippocrates when he wrote ‘‘ Resec- 
tiones ossium perfecte circa articulos et in pede et in manu 
et in tibia at malleolus.” That Fabricius de Hildanus per- 
formed the operation several times. That Brasdor contributed 
the first well-authenticated case. That it was also performed 
by Rossi and Sabatier, and especially by Baudens, to whom 
the credit is given, not only of establishing the operation in 
France in the year 1839, but of having his example followed 
in England by English surgeons, especially by Mr. Syme ; and 
subsequently in Germany by Heyfelder, Textor, jun., Chelius, 
and several others ; and of late years in France by Sédillot, 
Blandin, Jobert, &c. &c.; whilst it is added, “Syme described 
his operation in 1832, but Malgaigne, in the first edition of his 
*Traité de Méd. Opératoire,’ explicitly recommended the for- 
mation of a flap from the skin of the heel and resection of the 
malleoli.” In justice to Mr. Syme, I would fain analyse the 
prove in whah te whet axteuh the prosondings of 

in manner an 
here mentioned have SS 


Malgaigne adds: ‘*A careful consideration of the anatomy 
of the joint, and the difficulty of idi ae pein a 
suitable have led us to the i ion :—That 
the amount of unfavourable circumstances attending this 

eithen@> Senpentels ements thontpendenm, thes we chal ali 

reject it.” 

It is also difficult to understand how Hi: can be said 
pened ape mw —_ The words I have quoted 
form part sixty-ei paragraph of the section on Arti- 
culations, which has been thus rendered by the learned trans- 
lator, Dr. Adams :—‘‘ When the articular of the fingers 


fairly chopped off, these cases are mostly unattended with 
danger, unless deliquium comes on in consequence of the in- 
j and ordinary treatment will be sufficient in such cases. 
ion is made, not at the articulations, but at 
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erable to amputation of the leg, but the advantages 
= t are not sufficient to do away with amputation in their 
vour.” 
Now turn to the operation of M. Baudens, whose example 
Mr. Syme is stated to have followed, and see how that state- 
ment is supported. M. Baudens makes an incision extending 


from the ior surface of the os calcis to near the metatarso- 
Phalangeal articulations i passing ee 
e flap thus formed is dissected to the tibio-tarsal joint. 


e saw is applied, and the lower portion of the tibia 
with the malleoli are removed, leaving an even surface. The 
soft parts are then cut through from before backwards with a 
knife, care being taken to e the tendo Achillis as long 
as possible. The flap, then turned downwards and backwards, 
is maintained in situ by sutures. Baudens, moreover, never 
contemplated the possibility of his patient being able to walk 
upon the stump. 

In the next place, consider Syme’s own description of the 

ing taken from the last edition of his ‘* Princi of 

.” and contrast that with the various meth just 
given; you will then scarcely arrive at any other conclusion 
than that the only point in which Syme was antici was 
in the situation of the operation, but that the od itself 
was entirely new—original in its objects as well as in the mode 
or the foot,” he says, “being held at a right angle to the 

4 ‘oot,” he says, “‘ bei a ri e 
log, the point of the haite is introduced immediately w the 
malleolar projection of the tibula, rather nearer to its posterior 

and then carried across the foot, slightly 
inclining backwards, to the inner side of the ankle, where it 
terminates at the point exactly opposite its commencement. 
The extremities of the incision thus formed are then joined by 
another i cry ea The o 
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means of which the articular projections are removed, 
pd wee rea a ene lice of bone covered 


and liberal than M. Jules Roux, who - 
it for the first time in 1846, and who has advocated ite 
ing terms : 


advantages in the f :—‘‘ It appears to me that 
By Geis cparation art without ing the 
nature ; in fact, the malleoli being remo the lower ex- 


chats (eg affords a base of support which transversely 
that of the os calcis.” 


i oy coca ng niammation extending up the lag; 
sting ; secondary hemorr 3d i i depen- 
» operation ; — an yh det - 


It must be confessed that these are most grave and important 
jecti ; for if the operation is really and unduly obnoxious 
to these accidents, the question for us to consider is, not the 
mere relative value of the proceeding, but its absolute and 


In pursuing the inqui , I propose to confine myself to the 

themselves, vod t> tha am e and heosd question, 
Is the operation a good operation worthy of adoption, or 
1s it not? 
“Violent inflammation extending up the leg” certainly 
occurs, but scarcely to the extent imagined, if may judge 
the notes before me. I have here the particulars of some 


eo aye we of those operated u 8 him- 
panne | ready rere ine ony elleeien > anniote 
subject. 


fet 


fei 
F 
E 
z 
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- | and receding into their sheaths, 


stitutional error, by phlebitis, or by the absorpti of some 
animal poison, such as decomposed blood, into es ; 

Suppuration in the course of the tendons and on the surface 
of the stump is of much more frequent occurrence ; but how- 
ever this is to be cates as retarding the cure, it does not 

to exert much influence over the mortality of the opera- 
tion, since, of the 219 cases, not one is reported to have termi- 
nated fatally from this cause. 

It seems to me very doubtful, after all, whether the sup- 
puration may not reasonably be attributed to other causes 
than to the operation—to error in the dressing of the stump, 
for instance. I do not attach much weight to the opinion that 
this suppuration is caused by the tendons being cut too short, 
and that by cutting them 
| longer we may prevent it. Ido not understand why end 

of a tendon, if divided by a clean cut, is less likely to inflame 
and cause suppuration when involved in the wound than 
when encl within its natural sheath. I believe that more 
mischief ensues from closing the wound too completely, by 
tying the sutures too tightly, and by not faking andicient care, 
in closing Saher cpl a cen i te beh 
sutures ; for, passing through of 
tendons, we thus introduce a seton, we create inflammation, 


and we can scarcel mo auprinnd at the suppuration. 

the flaps are brought too osely together there is no outlet for 
the blood, which in most cases oozes from the cut surface of 
the bones and soft parts. This, collecting in the hollow of the 
flap, causes tension, pain, and inflammation; whi the 
Mchitity of ite deoveipraitice snd chonetin Gadde ae 
of pywmia, as we have seen in the cases related. 

t is more prudent, therefore, to follow Mr. Syme’s example, 
and not to dress the wound or bring the flaps together until 
all oozi has ceased ; and when we do dress the wound, only 
to close ‘it in front, leaving its lower angles and thus 
thord & depending exit for any secretion, wh er of pus or 
blood, which might otherwise collect. We should never at- 
Hed ee enn tagging of the flap or the accumulation of 
blood, &c., by what is supporting the posterior flap, or, 
in reality, by pressing it against the cut surfaces of the bones. 
This is very liable to cause ing, not only by the direct 
pressure exerted, but by the base of the ing forced 
aT ee ae of the cut ; the flap 
and the bloodv are thus at so acute an that 
the circulation of the is i if not com ob- 


structed, and sloughing of a portion or the whole of the is 
—— 


ee I ‘ormed fi tenmaio 
in one or 
poe he ager whilst in the other two the whole posterior ~ 
away. The remaining recovered with 
and useful at periods to twelve 
months. In no single instance do I death attributed to 
this cause 


In eriticizi the merits of a particular operation (the opera- 
tien under consideration for intkenesh distinguished moreover 
by its author’s name, we should be careful ee 


if I propose to perform Syme’s, Pirogoff's, Chopart’s, or 
any other surgeon's a —- a 
ee ee ee down, neglect some point 
or alge in some variation which I may down an imguove- 
ment, and my experiment fails, is unreasonable 


against it. Nevertheless this 


the now under consideration. For instance, it is 
etal ie cep ot ee for the year 1857 that 
Stanley amputated the ing whom 


the late Mr. the af conker upon -* 
8 "3 operation a ssian surgeon 
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was sleepy. The next day (6th) her condition is thus de- 
scribed in the report: ‘‘She complains of pain in her head, 
and of her heart beating very much, and she has vomited.” 
She did not so ill as to lead to the suspicion that she 
was in i d ; aml in the however, 
became very severe, and she he: said she should die. On 
the afternoon of the 6th she became insensible, and her breath- 
ing quickened. Our treatment was of no avail, and she died 
at noon next day. 
The post-mortem a ces showed nothing remarkable. 
y matter of the brain was perhaps rather paler than 
bead gt some minute dots of ecchymosed blood were seen 
on the surface of the heart. There was no valvular disease 
nor hypertrophy. 
This case contrasts strongly with those more commonly seen, 
in which we observe but ‘little interference with health, the 
ient living many years, the chief annoyance complained of 
ing accessions of thirst or of constipation, and these symp- 
toms often appearing at such long intervals that the patient 
quite forgets hi lady. The best-marked instance I ever 
saw of this latter form of diabetes was in the case of a gentle- 
man who had saccharine urine and suffered the usual 
symptoms of diabetes for upwards of twenty years. He was 
seventy-two when I last saw him, and was strong and active. 
He told me he took opium, but not in excessive quantity. He 
led a very comfortable life, and only occasionally felt incon- 
venience from thirst. Other cases that have come under my 
care have not shown so near an approach to the sensations of 
health; but I have watched several for years without any 
material augmentation of symptoms arising, and their lives 
have not been rendered wearisome nor ppy by the dis- 


ease. 

It would be very desirable to determine in what the differ- 
ence between these two forms of diabetes consists. 

Ist. Sugar is present in both. 

2nd. An increased flow of urine is the rule in both cases, 
but the suddenly fatal form by no means shows an excess in 


this —— over the chronic. 

3rd. The specific gravity is often but little over the natural 
standard in these sudden cases, though in the instance here 
given it was very high. 

There is no marked difference in the eral appearance of 
the tongue, nor in the condition of the skin, so far as I have 
been able to observe; and the only points I am inclined to lay 
stress on as perhaps having something to do with the differ- 
ence in question is, that in the sudden form the patient has 
a healthier and has more constantly a dilated pupil; 
and I may add that perhaps those hereditarily predisposed to 
diabetes will be the more apt to suffer from the disease in the 
suddenly fatal form. I tried to ascertain from the parents of 
the girl whose case I have here quoted whether or not any 
hereditary tendency existed, but 1 received no answer from 
her father, to whom I wrote on the subject. 

I would now direct your attention to another point—viz., 
the dieting of diabetic patients. You are aware that if you 
do not allow saccharine or amylaceous matters to enter the 
stomach, less sugar will circulate with the blood, and of course 
less will be excreted by the kidney. When first this disease 
was studied, and the above fact eat established, it became 
the fashion to deny diabetics the use of amylaceous substances 
and sugar, notwithstanding that these articles of diet form an 

po’ part of the natural food of man. When I first 
commenced the study of medicine diabetics were always treated 
upon the above plan, and when it happened, as a matter of 
- oe ge that less sugar appeared in the urine, it was believed 
that good had been done to the case. This belief is still 
prevalent, although ie shows us that after long per- 
sistence in a di ble and sometimes most nauseating diet 
the ingestion of amylaceous matter is always followed by a 

i of 5 from the system, precisely as though no 
ial dieting had been previously Seow 

that during the dieting we kept the blood free from sugar, and 
therefore kept back the evil effects which the circulation of 
sugar would have inflicted had it been permitted. This argu- 
ment is founaed on the assumption that the circulation of 
sugar is injurious to the diabetic, and, moreover, so injurious 
as to render it necessary to deprive him of articles of food 
which form important items in the diet of the healthy man. 
Now we may well ask why the diabetic should not need these 
forms of forbidden food. Why are they not useful to him? 
Does anyone believe them ess on the ground that they 
must be entirely converted into a form of sugar which is to 
undergo excretion? If so, the case I am about to relate will 
correct the error, for it shows how emaciation was stopped 


It may be said | 





when the patient left off his restricted diet and ate freely of 
food. 


“But does 

t does the circulation of sugar really do mischief? Let 
us consider this question. Now it is beyond doubt that dia- 
betics may take large quantities of sugar (three-quarters of a 
pone a day) for weeks without any symptoms occurring. 

e experiment has been made by many. I m have per- 
formed it, and the patient was very comfortable the while. I 
have often, too, wed large quantities of potatoes to be 
eaten, the diabetic meanwhile looking well and enjoying his 
diet. The above facts, however, are scarcely so on to the 
point as those I have observed in patients who have been 
doing badly while on a purely animal diet, and who, when 
weak and emaciated, have been allowed free use of farinaceous 
food. The following case is instructive in this respect. 

Mr. A——.,, a farmer, residing in Essex, came to me com- 
plaining of extreme weakness, the result of diabetes. He 
could searcely walk, and was much emaciated. He had been 
under strict dieting; no amylaceous food allowed. The urine 
was of ific gravity 1040, and he passed about four pints 
and a in the twenty-four hours. His extreme weakness 
and general want of power alarmed me, and as his diet had 
evidently not done him any service, I told him to eat freely 
of vegetables of all kinds, and to take as much bread as he 
liked ; at the same time I ordered him alteratives and tonics. 
Now, if the circulation of sugar in the blood tends to develop 
the evils consequent on diabetes, great injury would have 
been inflicted on this man by the use of a natural diet. The 


result showed, however, that he needed vegetable diet, for he 
began to improve from the moment he indul 
ae 


init. He gained 
ht and strength, and soon became nearly as stout as ever. 
is history may be told briefly. He lived thirteen years 
after I first saw him, during the latter portion of which time 
he became rather stouter than before he was attacked by the 
disease. Thirst occasionally annoyed him, but not often. He 
on from four to five pints of saccharine urine in the twenty- 
our hours, the specific gravity of which varied from 1038 to 
1042. He was able to without much trouble, but con- 
sidered latterly that he was getting i 
fifty-five, from the effects of an ey ’ oughing 
took place, and he sank rapidly. It is my decided opinion, 
from what I saw of him on his first visit, that he must have 
inevitably died in a few weeks, if not sooner, had he not been 
allowed an ordinary diet. He himself felt quite certain that 
the restricted diet was destroying him. — ’ 

Now it is not my wish to induce a belief that diabetics can- 
not live on a restricted diet for a great length of time. Many 
of them do so—for months, for years. But what I venture to 
insist on is, that they do better on a natural diet ; that saccha- 
rine and farinaceous food is as necessary to the comfort and 
wellbeing of the diabetic as it is to the healthy stomach ; that 
abstinence from starchy and saccharine matter is injurious to 
the diabetic ; and that the circulation of sugar in the blood is 
not —— of bad symptoms, either immediately or re- 
motely. 


It may be argued that diabetic persons have lived for years 
on a restricted diet, have been moderately comfortable, and 
have not suffered from the more severe symptoms of the dis- 
ease. This is quite true; but must we conclude that they 
have enjoyed this immunity in consequence of the use of a 
restricted diet? I think what I have just detailed will be 
sufficient to render it probable that had such persons been al- 
lowed ordinary diet would have gone on far better, and, 
moreover, not have suffered the inconvenience so constantly 
felt by those who are subjected to a diet containing scarcely a 
trace of amylaceous or saccharine matter. I have now had 
long experience in the management of diabetes, and, from 
what I have observed, I have resolved never again to counte- 
nance the use of the strict diet which has been so vaunted as 
necessary to the wellbeing of diabetics. In some cases it is 
very decidedly injurious, as shown by the instance quoted 
above. 

I scarcely care to deal with the theories by which this ques- 
tion of dieting diabetics has been defended, for the reason that 
all theories must error when they are opposed to 
facts absolutely determined by long experience. At the same 
time I can well understand the ic watching his own case, 
and becoming pleased that less sugar is passing from him; and 
can well imagine his feeling satisfied that some impress has 
been made on the disease the two prominent symp- 
toms—viz., the large quantity of urine passed, and the high 
specific gravity, approach nearer to the healthy standard. His- 
tories of the sad manner in which this fool’s paradise is sud- 
denly broken in upon by death are common enough. 
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CLINICAL NOTES 


on 
AMPUTATION AT THE SHOULDER-JOINT 
FOR OSTEOID TUMOUR OF THE 
HUMERUS. 


By T. CARR JACKSON, Esq., F.R.C.S., 


SUBGEON TO THE GREAT NORTHERN AND NATIONAL ORTHOPEDIC HOSPITALS. 


AmpuTATIon at the shoulder-joint, less rare than that at 
the hip, is yet of sufficient importance to merit some notice of 
the cases which necessitate its performance, and offers a re- 
markable contrast to the latter in the success which attends 
it—a success not confined to our own day: Sir Astley Cooper 
stating nearly half a century ago that in every instance in 
which he had performed amputation through this joint, and 
in every case in which he had seen it done, the recovery of 
the patient had been speedy and perfect; and Larrey is re- 
ported to have saved 90 out of 100 cases. Notwithstanding 
this frequency in military practice, amputation at the shoulder- 
joint in civil life may be termed rare, Mr. Lawrence (Lectures, 
1830) stating, in referring to the number Larrey had done, that 
it had not been performed twice in St. Bartholomew's Hospital 
during the previous thirty years. By a singular combination 
of circumstances it has been performed at the Great Northern 
Hospital three times within a few months—once by Mr. 
Adams, once by myself, and a fertnight ago by Mr. Shillitoe, 
in each case for tumours occupying or involving the humerus. 

The following is the history of my own case, taken by the 
house-surgeon :— : 

el aged fifteen, admitted Oct. et ger A healthy- 

occu m a baker. wa 
Fothes ae Me five ace, and four sisters irieg” No 
pre cancer in the family. Four months ago he noticed 
a hard swelling on the inner edge of his right humerus, 
the size of a marble, causing no pain or uneasiness. He con- 
sulted Mr. Burton, of Blac who expressed an opinion 
Cae te sateen was = ies a oe 
amusemen| cri a 
however, his right arm 8 se syle suff ood no eet 
after each day’s bowling, the swelling increasing in size. It 
St what he termed a slight aching in 
the bone. At the of three months the ing had ex- 
tended around the entire lower and middle third of the hume- 
ras, and now interfering with the movements of the forearm, 
his health all the while remaining unimpai Within the 


last month the swelling has increased more rapidly, but with- 
out any marked pain, occasional numbness only, ex i 
down the forearm and hand. He has also now Jost the use 
the elbow-joint, a and triceps muscles being prevented 


from bending and ¢ ing the forearm. The forearm is bent 
at an obtuse angle, which he rests on a table sitting, and 
carries in a sling when up. . 

There is a large firm immovable swelling surrounding the 
lower and middle third of the humerus. It is of stony - 
ness and incompressible, except on the inner side, where some 
elasticity may be detected; bandling it does not cause it pain. 
The skin is somewhat reddened over the tumour behind, where 
the growth bulges more than any other Its surface is 
smooth. The superficial veins are well defined, and there is 
slight «edema around, but not below, the elbow-joint. The 
tumour, five to six inches in length, measures thirteen inches 
round its largest circumference, and ten inches round its 
smallest, and seems to terminate gradually in the adjoining 
bone ; no sudden or abrupt finish to it, so that its encroach- 
ment upwards is considerable. The sound arm measures seven 
inches in circumference. Pulsation in the radial and ulnar 
arteries normal. No enlargement of the cervical or axillary 


Some idea of its form and size may be obtained from the 
accompanying woodcut. 

My coll concurring with me in opinion as to the onl 
remedy cable to the case, 1 amputated the limb 
the a een Se, 1865. The boy made a 
mene i left the hospital within two months. He is now 
(June, 1866) in greatly improved health and conformation. 





The diseased limb was carefully examined. The tumour, 
the size of a small cocoa-nut, consisted of a soft external and 
dense osseous substance, with a tuberous surface having the 
brachial artery and nerves stretched over it. It involved fully 
one-half of the right humerus, which was enveloped and con- 
founded in the eg showing but little trace of the shaft in 
its substance. The cancellated structure of the part thus en- 
veloped by the tumour had disappeared, its place being occu- 

ied by a mass of fibrous tissue infiltrated with 
aed icles ; the shaft of the bone above and below bei 
bounded by bony matter. Microscopically the soft ex 
portion consi of ovoid fusiform cells, presenting well- 
marked characters of cancer, with nuclei in the muscular fibres 
running over it, waich were pale and thin. Elbow-joint, and 
an inch or s0 of bone above it, healthy. 


From this it would a that the growth comes under the 
denomination of osteoid cancer occurring coincidently within 
and on the exterior of the bone. The degree of i 
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which it may be su to must be determined by 
the future history Wee oeaad =_ 

The operation of removing the arm at the shoulder-joint 
was first performed by the elder Morand, and afterwards by 
Le Dran, who describes very particularly the manner in whic 
he operated. Various modes have since been suggested and 
——. That by a flap of the deltoid is, perhaps, the 

vourite and the easiest. It has, however, always appeared 
to me, when I have witnessed this mode on the living and in 
rehearsing it on the dead subject, that the axillary was 
too thin, irregular, and not a good companion for its fellow; 
so that I determined upon the following, which gives a most 
complete line of union, and accurate adjustment of equal- 

ized flaps, with the smallest amount of wound. 

The patient recumbent, and under the influence of 
chloroform, Mr. Gay commanded subclavian artery. A 
short, stout-bladed amputating knife was thrust into the joint 
immediately the acromion, and carried down the humerus 
in a straight line (dividing the deltoid into two equal halves) 
until it reached a point even with the posterior fold of the 
axilla, into which it was carried, and a posterior flap thus 
marked out raised. An anterior flap was formed in like 
manner by an incision starting immediately within the front 
axillary fold, and falling into the base of the first. The knife 
was then ager horizontally imto the joint, apen the 
biceps tendon and other connexions with the head of the 


humerus. Mr. Adams, who held the limb, then thrusting the 
head of the bone outwards, the amputation was completed 

division of the vessels and nerves and other soft parts consti- 
tuting the floor of the axilla, Mr. Alli 


artery in a gri 


lingham securing the 
by closely following the knife with his fingers 
the separation.  axi , circumflex, and 
arteries were then secured, and the flaps ap- 





ON APHONIA: WITH ILLUSTRATIVE 
CASES. 


By EBEN. WATSON, M.A., M.D., 


LECTURER ON PHYSIOLOGY IN ANDERSON’S UNIVERSITY. 


APpHoNIA, or want of voice, is, strictly speaking, only a 
symptom of disease of the larynx, but it is at once so remark- 
able and important that its elevation to the rank of a disease, 
per se, can hardly be objected to, Indeed, in the present state 
of pathology, the naming of a disease by the chief complaint of 
the patient is often both convenient and philosophical, for it is 
in general sufficiently distinctive as a name, and it saves us 
from becoming entangled prematurely with any theory as to 
the cause or nature of the morbid state. 

It is, however, more open to question whether there ought 
to be a division of aphonic cases into the functional and 
organic, such as is generally made by writers of the present 
day. Voice is one of the functions of the glottis, and upon 
that organ alone it depends for its production. So long, there- 
fore, as the glottis is in a normal state, the voice will be 
normal ; but whenever it is in an abnormal state, the voice 
must likewise be abnormal—or, in other words, a normal voice 
is a result of organic health of the glottis; while an abnormal 
voice, and, @ fortiori, loss of it altogether, is the result of 
organic disease of the glottis. 

Nevertheless, it must be admitted that the alteration of struc- 
ture in the organ is, here as elsewhere, often difficult of demon- 
stration—nay, at times perhaps im ible to our senses ; yet, 
even then, it is, for the reasons just given, quite as real as if 
it were palpable, and need be as little doubted by anyone as 
that the motor nerves are affected in cases of palsy, or the 
sensory nerves in those of anesthesia, altho in many of 
them the lesion escapes detection. I am sure that no one will 


demur to the general remark, that, as scientific observations: 


are multiplied, the class of diseases arisin g from undemonstrable 
—which is just another word for undiscovered—causes will 
— ish, ab that the wey _. acknowledged to be 
to * _— i goeguationaiity? " 
Phys Tears us that there are’ two motions of the 
glottis, w' ways accompany, and seem to be essential 
vocalization. These are— ™ 


| 





lst. The rolling inwards of the anterior angles of the ary- 
tenoid cartilages, chiefly by the action of the lateral crico- 
arytenoid muscles, so as to bring the vocal cords or lips of the 
pottie into a state of parallelism and of close approximation. 

is motion is easily and beautifully seen by means of the 
laryngoscope, and the position into which it brings the valves 
of the glottis is thereby also seen to be maintained during the 
whole period of vocalization. 

2nd. The other motion of the glottis in order to Awd produc- 


| tion of the voice is the vibration of its 


be seen in the laryngeal mirror, but it may be inferred from 
what is seen there; for when the air is forced through between 
the closed lips of the glottis during vocalization there is no 
wide opening of the rima percepti yok ae apes epee 
tion, to permit it to escape, but it can only do so by i 

upliftings of the margins of the valves—in fact, by uci 

an undulatory or vibratory motion in them. Hence the count 
heard at such a time th the stethoscope placed over the 
thyroid is of a distinctly vibratory character ; and the results 
of many experiments with excised and artificial larynges, as 
ith membranous reeds, go to corroborate the same 


Now, if it be granted that the coincident occurrence of these 
two motions of the glottis—namely, the approximation of its. 
lips, and their vibration in the air i between 
them—is essential to the production of voice, then we 
come to ise the practical fact that whatever causes the 
cessation of one or other of these motions must cause aphonia ; 
and we are led to hope that, in studying cases of it in this 
light, we may expect to learn the means best fitted for its 
treatment and cure. 
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liable to occur. I have nothing very definite therefore to re- 
mark on this subject, except that, from my experience of the 
direct ication of galvanism to the glottis, I believe it to be 
ication in these cases ; for the glottidean 

to that stimulus even after they have ceased 

the nervous force. I have elsewhere 

ion of Larynx,” pp. 80, 92, &c.) related 

pay of the glottis, apparently arising from 

voice. These are of rare occurrence, but 


ing the thought which has often arisen in 

remembering the frequency of hysterical 

glottis, as well as the great and immediate intlu- 
its actions, it seems wo i 


a single word distinctly, or he 
remarkable symptoms of aphasia, yet he 
er loses his voice. 

(2) Degeneration of the internal muscles of the larynx, in- 
dependently of any affection of the nerves, is another and a 
frequent cause of want of motor power in the glottis, and 
therefore a not uncommon cause of aphonia in the uncompli- 
cated cases of that disease. A Ge re Renee are 
Cone ee eine grin eS to, 
SOS endear appearances which presented 

ves. 





Such was her state when she first called on me about the 
middle of November last. Besides the ia, she complained 
of constant pain and feeling of constriction in the throat, and 
of breathlessness on i i i 


I may add that my patient was by no means robust, though 
not positively in bad health, and I have stated enough 
mana Hie sathen apunien purges whi I gas onde Me 
voice. Indeed, although i have successfully treated a 
many sues fees Genaiines ie Be Be 
cnggen’ Reese by tnd toate the disease, 
and at the completeness of the aphonia which it had caused. 
My patient, however, was full of hope, and I at once com- 
menced the local treatment by bathing the parts daily wit 
—— a. nitrate of silver. I may Sonal in possing 
at sponge of the laryngeal met wi 
least resistance at the glottis, wien ey 
showing that it was very unexcitable as well as powerless. 

After about four weeks of this and other treatment, some of 
the ulcers were healed, and the rest had become shallower and 


less irritable, fpongnnd ye me ey me doy 7 
breathlessness were much ini ; but the voice was still 
quite absent. It required a continuance of treatment for about 


other three weeks before the movements of the glottis could 
be perceived at all; but by that time the i 


one of the ulcers on the epigiottis 

pain and some h with expecto- 

touches of solution of nitrate of silver were suf- 

to heal it again; but there is a significance in 

this occurrence, i the patient, for some time at 
i on to the ordi- 


an extent as again to destroy either the voice or the 
of the patient. 
course of pathological events in this case seems to me 
oaplee pee i : om ane ageaees Seestinp © Se 
exudation o 
S coanier tees otf glottis, as in the case of di ion 
previously narrated ; next came the degeneration of the mus- 
cles and their inability to respond to the nervous influence, 
thus i onia. I the spasms as a mere inter- 
which is too indistinct to be 
of further elucidation by me. 
towards cure, on the other hand, was 
: first, the closure of the ulcers, and 
at their bases ; secondly, impr oved 
Re - an CS, he ee 
perceived by ecemiia thea Ciao af the curative 
necessarily require much time for accomplishment ; 
a ponweny & expe WAGs DOS am 
muscles, especially, can freed from 
restored to the i 


it is only 
dormant that 
incumbrance of exudation, and 
action. But even this is only part, and often a small 
is implied in the cure of the aphonia. The loss of 
ion in the movements of the muscles of 
glottis, from disuse of the voice, is an evil which only ti 
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and practice in vocalization can remedy. Hence it is that 
cases of this kind of aphonia, especially when of long standing, 
are slow of yielding to treatment, and, even when that treat- 
ment has been quite successful, appear to be but partially 
cured, until time has completed the requisite changes in the 
vocal organ, and renewed the patient’s confidence in its use. 

The treatment employed in this case was both local and 


The local treatment consisted, at first, in the application to 
the affected parts of a solution of nitrate of silver in distilled 
water. This was done daily, and the strength of the solution 
was gradually increased from twenty grains to a drachm in 
the ounce of water, according to the state of the as seen 
in the laryngeal mirror. I believe that such a solution, when 
of proper strength, and gently applied directly to the diseased 
part, is the safest as well as the most powerful stimulant and 
alterative of the laryngeal mucous membrane yet discovered. 
It should produce little or no pain, and does not act as a de- 
structive agent or caustic at all. I do not approve of the 
employment of such agents in affections of the interior of the 
larynx. are unmanageable and unsafe; and, as the 
present case shows, they are unnecessary even in the treatment 
of severe ulceratio 


ions. 
While applying the solution of nitrate of silver in the morn- 
ing, I directed the patient to use Siegle’s pulverizer every 


evening with a solution of borax in the a riate vessel. I 
believe this soothed the parts, and ulaaed the absorption 
of the lymph and the healing of the ulcers, much in the same 
way that a lotion or fomentation would have done had the 
affected part been external. 

When the ulcers were all healed, and the thickening at their 
bases removed, I had merely to do with a weak and long dis- 
used set of muscles. I therefore applied galvanism to them 
directly—anot with the view of affecting the motor nerves of the 
glottis, but simply to excite its muscles to action by this strong 
and appropriate stimulus, and thus to render them more 
amenable to nervous influence than can be done by 
raat wg reading aloud. Such practice, however, is always 

in restoring the power of modulation, and can never 
be with. It was of obvious advantage in the case 
on which I am commenting, and so in like manner was the 
singing of a few notes occasionally with the piano. 

e general treatment consisted in careful attention to the 
digestive organs, both by means of medicine and diet; and I 
likewise prescribed the iodide of potass, in infusion of gentian, 
pretty freely during the latter part of the time. 

II. The second class of aphonic cases, according to the 
division previously given, is that in which the disease is due 
to inflexibility of the glottis. This interferes with its vibra- 
tion in the air passing through the rima, and therefore with 
the production of vocal sound. These cases generally begin 
with pain in the windpipe and some degree of hoarseness, 
ending sooner or later in great weakness and irregularity of 
voice. For their diagnosis, the evidence of the 1 
must be combined with that of stethoscopy and feeling with 
the finger. The oscope shows that the valves of the 
glottis move, though feebly, into their proper ition for 
vocalization; but the stethoscope, placed over the thyroid. 
informs us that, instead of the continuous vibratory sound 
which should be a there, there is rather a series of ex- 
plosive wage of air through the rima, forcibly opened for its 
passage. e finger will generally supply the wanting link of 

evidence, by giving the sensation of a swelled or hardened, 
and, in either case, a non-vibratile glottis. 

1st. In the former case—viz., that of swelling of the glottis, 
the morbid affection is almost invariably cwdema, which, 
t often an acute disease, occasionally happens likewise 
in a chronic form, as the following case will illustrate :— 

The patient was a stout female, about thirty-six years of 
age, and had always enjoyed good health till about eight 
months “60, when she caught cold. Her symptoms then were 
> e throat, ending in sudden breathlessness and ex- 

ction of the voice. From these symptoms she soon recovered, 
but they ily returned, again extinguishing her voice ; and 
these a have recurred frequently since. 

_A few days ago she called on me, and gave me the above 
history of her illness. She complained of pain in the throat, a 
constant degree of dyspnea and weakness of voice; and she 


was in continual fear of a recurrence of the severe form of the 


Laryngoscopy showed the glottis to be rather pale and 

swollen. It moved slowly, and closed imperfectly. ‘The ary- 
i idean folds were likewise bulky. 

with the finger gave similar evidence, and the sounds 





heard in stethoscopy of the larynx were feeble, and less vibratory 
than usual. 


In fact, this was a case of chronic cedema of the glottis, with 
— acute exacerbations admirably illustrative of that type 
of the disease, I have treated such cases to a success- 
ful termination, even when the aphonia was almost complete, 
and the means which I have invariably relied upon are, ere | 
solutions of the nitrate of silver applied directly to the aff 
parts, fly blisters, or painting the outside of the larynx with tinc- 
ture of iodine, and a course of combined tonics and aperients. 

I have never in chronic cases been obliged to scarify the 
cedematous swelling, for the beneficial effects of the 7. 
solution of nitrate of silver are very soon perceived in the reli 
of the dyspnea. —— effects have a mc eh a a - 
well as by,myself. ey are partly derivative, ing ou! 
the serosity from the edematous organ, and partly stimulant, 
exciting the vessels to a more healthy nutrition of the tissues. 

2nd. In some cases, however, the inflexibility of the glottis 
is due, not so much to swelling as to positive induration and 
thickening of the valves of the glottis. This state of the organ 
is, no doubt, produced by the organization of exudation- 
matter thrown out during the inflammatory of the dis- 
ease. It will be obvious that in all such cases the glottidean 
muscles labour under two disadvan’ viz., the defect of 
nutrition implied in inflammation of the organ, and —- 
attempting to overcome the immobility of the stiffened g " 
They thus very rapidly degenerate and lose power, frequently 
causing a complete and obstinate aphonia. 

I had lately a patient under my care for such a state of the 
glottis. He had been quite voiceless for several years, and 
was often obliged, in consequence, to give up his employment. 
He even avoided going into society, his position was se 
awkward. He had undergone a variety of treatment before 
he came to me, even including an attempt at the topical medi- 
cation of the glottis. All had been in vain, however, and he 
spoke in a faint, husky baer when he first consulted me. 

When I examined him with the laryngoscope, I saw that the 
glottis was red and granular, and that it did not come together 
when attempts were made to ize. Neither did they 
vibrate so as to produce any sound audible through the stetho- 
scope placed over the thyroid; while to the finger the parts 
felt unusually stiff and unyielding. i : : 

I bathed the parts with solution of nitrate of silver daily for 
a fortnight ; and I also made the patient inhale pure water for 
a short time at night, from Siegle’s pulverizer. He likewise 
applied two or three small blisters over the thyroid cartilage, 
and took the iodide of potass in full doses after each meal. 

At the end of this time he was obliged to return to his home, 
at a distance from Glasgow. The glottis had now become 
thinner and more vibratile, and it also moved more readily. 
The voice was very greatly improved, though not yet strong 
or well regulated. I recommended him, however, to exercise 
it daily in reading aloud as long as he could do so without 
which at first was only a few minutes, but became grad a 
more lengthened period. He continued this plan for about 
two months, and then returned to Glasgow, when I found 
matters in the same epee a, he ge ~ on 
] oscopy were quite natural, wi e exception of some 
dene of Sebdenoes in the motions of the glottis, and conse- 
quently in the voice of the patient. _ , 

I now applied galvanism to the glottis on several occasions, 
and I think it gave the enfeebled muscles a stimulus in the 
right direction, for the voice immediately began to improve in 
force, and soon became sufficiently strong for all ordinary pur- 
poses. He then once more returned home, and he has lately 
written to me that his voice continues as good as ever it was. 

I shall not prolong this paper with additional cases, or with 
one unnecessary remark ; but I shall only observe, in conclad- 
ing, that much of the precision to which we have now > 
in the discrimination of the various kinds or causes of aphonia 
is undoubtedly due to y ; and yet I have attem 
to show how the information afforded by that art w be 
often incomplete and unsatisfactory without a due attention 
being paid to the other means of diagnosis. I think it is alsoan 
equally indisputable corollary from the ing statements, 
that the a —— in — and oe Sion S 
laryngeal cases, very specially on our know 
hs east part which is affected, and on our ability to apply 
directly to it the therapeutic agents suitable to its condition. 

Newton-terrace, Glasgow, June, 1866. 


Tae « Saturday Review” remarks that no Ministry 


ever made so many medical and surgical baronets as the 
Russell-Gladstone Administration. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nalla autem est alia pro certo noscendi eee ee ee morborum 
et dissectionum historias, tum aliorum, tum proprias habere, et inter 
se comparare.—Moxe@aent De Sed, et Caus, Mord., lib. iv. Proemium, 


KING’S COLLEGE HOSPITAL. 


FRAGMENTS OF A GUTTA-PERCHA BOUGIE REMOVED FROM 
THE BLADDER BY THE LATERAL OPERATION, 


(Under the care of Sir Wu. Frrevsson.) 


ALL sorts of odd things are now and then found in the 
human bladder. Portions of tobacco-pipe, of slate pencil, pen- 
holders, hair-pins, and pieces of French chalk, represent—the 
last, perhaps, most aptly—the ‘‘ foreign bodies” occasionally 
removed from this viscus. The two cases which are subjoined 
occurred, remarkably enough, on succeeding days. The object 
removed by Mr. Henry Smith was, so far as we know, unex- 
ampled, the glass flower-tube which had been inserted being 
quite a recent invention. There are several instances on record 
of portions of bougie or catheter being found in this situation, 
and it has happened occasionally that, after having been 
broken into pieces by a lithotrite, they have been voided with 
the urine. In Sir William Fergusson’s case it was somewhat 
remarkable that although the fragments of gutta-percha bougie 
ee ee ee 


@LASS TUBE OF NEARLY THREE INCHES IN LENGTH REMOVED 
FROM THE BLADDER BY THE MEDIAN OPERATION, 


co Pe care of Mr. Henry Smurru.) 


into the 
by Mr. John Wood. Mr. Smith then introduced 


finger into the rectum, and using a sharp straight- 
istom , made an incision about half an i 


“| 


| in the b 








The notes of the following case were taken by Mr. R. H. 
The paent was 


modeller of 
of age One day abot te male of Ke Decree 
\s himse ee we 
pon Ente 


when the instrument 
Eyseia shout three inches of its length 
e 
the was 


immediately at an where 

by the ort to 

extract it by the urethra. This did not succeed. On the 

third day after the wocidank; walle Giesiniog ob cheal, ho Seth 

ing pa rad urethra, but yay eng Bnd y whether 

it was ragment of bougie or not. A surgeon’s 

efforts to detect the bougie tay the evanl weve ae6 onasenaiel. 

He left the hospital and returned to his work. In March last, 

tring hat hin rie pio grat ani and ob- 

that his urine ited great quantities of matter, he 

at another 4 > Here the een OF a 
sPFthe ume at the 

In June boos ena er 
sou Smesuie-calarhaaien ccbtenetinths 
When Sigs ny comms an deeeh to degen ghee 
phates when heated, and pus in quantities was 
mixed with it. 

June 16th.—-Sir William performed the usual operation for 
lateral lithotomy. Instead, ay coponasentneiah aah wath 
forceps, he introduced a strong sequestrum-f and with 
this succeeded in removing the fragments, w are repre- 
sented of their natural size in the accompanying woodcut. 
Owing to the ary of the objects some delicate ma- 

uired to catch them. The fragments were 
ee Soe There was rather 
on his removal to bed. 

He went on eater for two or three days; then some vomiting 
and abdominal tenderness came on. 
27th.—Penis is swollen and tender. He complains of pain 
pad pe sg —= tenderness in the lower part of the hypo- 

a His urine deposits a thick clond of mucus, 
Pale 8 with it large quantities of the triple phosphates. 
He is very low spirited. 
—The urine has a very offensive and ammoniacal odour. 
mudbacadidieneth-ekareiee 
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. The wound was left to itself as after ordi 
on the fourth day it had nearly healed, 
was passing his urine by the natural ‘ 

The glass tube, with the string 


lithotomy, 
the patient 


is depi in the 
acqrmoraring Htesteation, after 0 photogueps by Wilson 


and Beadell, of New Bond-stree 





ST. MARY’S HOSPITAL. 
CASES OF EPILEPSY. 
(Under the care of Dr. BRoADBENT.) 

In the ‘‘ Mirror” of January 26th we recorded a series of 
cases of epilepsy occurring in the practice of Dr. Broadbent in 
which the effects of bromide of potassium and of belladonna, 
the two specifics at present in greatest repute, had been ob- 
served. We give now some cases under the care of the same phy- 
sician, in which the treatment was suggested by indications of 
some existing cause. These, though few in number, must be 
considered as more valuable. The tendency of modern research 
is to bring epilepsy into the position of a symptom attending 
affections, probably very various, of certain regions of the 
cranial nervous centres; and, incontestable as are the benefits 


cause some precision is given to the treatment and some slight 
advance is made in our knowledge of the disease. 


felt better. It was now di 
weeks suffering from a severe the thumb, and on 
examination the bone was found to be necrosed. She was sent 
the surgeon in order to have it removed, but left the hos- 
without this being done. ‘The bone, however, came away 
days afterwards, and from that time the fits altogether 
oracle hedianam th Afteibees 

. F—., a - came 

\ bent’s observation as out-patient on June 12th, 
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hydrocyanic acid, a drachm of acacia mixture, and half an 
ounce of infusion of calumba. He suffered less from prresis, 
was better in last 


and starting in what were probably rupial scars. Syphilitic 
an ven aeniis ek “hel : thie we the 
is su) on this account the 
ee at record. A combination of the two 
affections is very y met with. The ological 
in the skin and in the membranes of the brain was no doubt 
imilar, if not identical, in character ; and the cerebral symp- 
toms and keloid tumours yi together to the remedy em- 
ployed—the iodide of potassium. 
en this patient first applied he complained only of the 
affection ; and, on examination, numerous tumours were 


it 


rUEEESFLE 
tists 


potassium, with compound spirit of 
calumba. 

19th, he mentioned that he was 

fits; that he had three or four every day, falling 

- - : ing; and that 
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able to do light work as a cow-k . By this time also the | fourth ; and after a fifth she died, wasted and ex- 
keloid tumours had considerably dimini in size, and some | hausted, without any effort to rally. 
SOs Se Rees ae Uite eS | Se eee 3 post- inati 
completely disappeared, leaving a well-defined superficial | could not be obtained. . 
cicatrix, much smaller than the tumour had been. | struation on record, i i ap- 
i | peared at the i and one in which the dis- 
and havi The first two cases 
on Jan. | 


the epileptoid seizures, the keloid elevations were again | gi i 
increasing in size. From this time he has never ceased to take | ichel’s Archives. The former cases were seen 
the iodide, and he has’ also had cod-liver oil and iron. On | Dr. Martin Wall. The third case is reported by Mr. Embling 
Su saue Sar canara. o2 Gee Wakes Buttng in Tue Lancer, 1848, p. 137. In these three cases obvious 
about once a i but signs of puberty were seen in the genital organs, mamma, 








The dose of iodide was | elsewhere, and these signs form a great part of the interest of 

ight grains, and on May 17th six grains of bro- | the cases. In other cases of premature menstruation, exhaus- 
potassium were added. He no fits in May and | tion and death have occurred as in this. 

June ; one of July llth, and at this time his ite failed. | 








On July 19th he was shaky and trembling, an : CASE OF MYELOID TRANSFORMATION OF THE LUNG. 

for ten minutes at a time. The bromide was discontinued. | BY T. C, ALLBUTT, M.B. 

He had a sli . 30th. perhaps mplete myeloid trans- 
" November he choking sensations, and one night jumped | occurred under the author’s care in the 
r out of bed. He was otherwise remarkably well, un j 
>. the middle of January, 1866, when, having for some time lost | ness and stillness all 
e hi ceoupation throagh the cattle plages, he had to work on | sounds and tomaitun~-ce of least thems, Som tho Sechlonens of 
e Coe SS eee i became thin, | i i i : 
e and pale. On Jan. 1 he had two and was for 
h days afterwards. On the 23rd he was giddy; had nume- 
}. 
e 
d 
A 
t ’ 
e years 
y in the 
d exhausted and 
of where he died 
18 e able ; left chest was 
g family, but though his is wers am heart out of 
t have much improved, he is rather still in his i to 
g is probable that he will continue to have fits from time to time, | The 
7 but the contrast between his present condition and the state in of a 
a which he was when first seen is very great, and the result is pre- 
e so far very satisfactory. i 
d oe 
v | pleura, 
. soft 
t little bones, 

thumb. Th 
Ss mass 
t was 
n Tvespay, June 12rn, 1866. the ung. 
d ease i 
- Dr. P. Brack, Vice-Prestpent, ty THe CHarr. = yee 
e . sented 
r A CASE OF PREMATURE MENSTRUATION. 
‘. ie 6 dies’ oh AN INQUIRY INTO THE INFLUENCE OF PREGNANCY, THE PUER- 
a EP een | PERAL STATE, AND LACTATION ON THE DEVELOPMENT AND 

4 ee ae eee el ee PROGRESS OF CHRONIC DISEASE OF THE SKIN. 
d 865, BY BALMANNO SQUIRE, M.B., F.L.S., 


SURGEON TO THE WEST LONDON DISPENSARY FOR DISEASES OF THE SKIN. 
(Communicated by Wit11am Juwwen, M.D., F.R.S.) 
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gravid or undergoing involution. He arrived, therefore, at 
the following proposition :—That when a woman has exhibited 
a isposition to psoriasis, her liability to an eruption of the 
disease at any time during the catamenial era will be inversely 
as the functional activity of the uterus at that time. In fur- 
ther support of this view he adduced the details of two more 
cases of psoriasis, which showed that the development of the 
disease may be connected with amenorrhea. Of these ex- 
amples, the one occurred at the commencement and the other 
at the close of the catamenial era. In the former, the first | 
appearance of the disease coincided with the first molimen 
menstruationis. In the latter, the sudden and apparently 
premature arrest of the catamenia was promptly followed by 
the appearance, for the first time in the — life, of an 
eruption of psoriasis. The cases he had brought forward, it 
would be observed, were all of them cases of psoriasis. This 
was owing to his having preferred, in the first instance, fol- | 
lowing out his inquiry in one channel. He was, however, by | 
no means p to say that psoriasis was the only chronic | 
disease of the skin that exhibited the Lares he had de- | 
scribed, but thought it extremely probable that further inquiry | 
would show that other chronic diseases of the skin besides | 
were similarly influenced by the state of the uterine func- 
tions. That pulmonary consumption might be arrested by | 
pregnancy was well known, as well as that its course became | 
unusually rapid shortly after delivery. But similar observa- | 
tions, so far as he knew, had never as yet been made on pso- | 
riasis; and it might be that there were many other instances | 
of chronic disease, whether of the skin or of other organs, in | 
which the control exercised by uterine influence in determin- 
te commencement and in modifying their progress has 
in like manner observation. 

Dr. H1urer said he could not corroborate the author's ex- 
perience in reference to psoriasis. He had seen one case only 
of that disease in which the eruption was worse during lacta- 





tion. In his experience it was subject to relapse under very | 


varying conditions. It very often became worse in the spring 
and when the patient appeared in robust health. Eczema, on 


whom a predisposition to the disease existed ; and that preg- 
, on the contrary, was a condition which was, so long 

as it lasted, unfavourable to the manifestation of the disease. 
In reference to Dr. Greenhow’s and Dr. Stewart's remarks, 
Mr. Squire said that the development of psoriasis, as was well 
known, was usually associated with a vi state of the 
eral health, and often with a state of ora. Gout, he 
Believed, was allowed to be often associated with the same 
eral condition. He saw no reason, after having made 
inquiries i directed to that subject, to suppose that 


there was any intimate connexion betwixt psoriasis and gout, 
and he was inclined to think that in the instances observed by 
Dr. Greenhow and Dr. Stewart the association of gout and 
psoriasis was to be considered as dependent rather wu 
common predisposing cause—viz., an exalted state 
functions of assimilation—than as due to a dependence on 
the part of psoriasis on a gouty condition of the system. 








Aebiews and Aotices of Books. 


The Third Report of the Commissioners appointed to inquire 
into the Origin, Nature, &c., of the Cattle Plague. With an 
A ix. Presented to both Houses of Parliament. Royal 
8vo. oon 244. With 52 plates. London ; Eyre and Spot- 
tisw ‘ 


Tue Cattle Plague Commissioners, after due deliberation, 
and with the assistance of some of the most scientific men of 
the day, have given forth a final authoritative opinion upon 
the whole facts of rinderpest ; and their third Report deserves 
| the closest attention. It possesses an interest not only to 
| the veterinarian, but to all who are concerned in the study of 
| disease. We have been prevented by great pressurs of matter 


the contrary, he had found to be often aggravated or induced by | from noticing it till now; but this is the less important, 
lactation, and at the climacteric period in women. Psoriasis very | because, unlike many Blue-books, it is not merely calculated 
commonly began before 2 ea not at all frequently at the | to serve the purposes of the moment. Were rinderpest at once 


period when the catamenia , 
Dr. GREENHOW said that the author ap 
looked the relation existing betw 


to have over- | 
een psoriasis and the gouty | 


to disappear, the chief utility and importance of the Report 
would still remain; for the conclusions which flow from the 


constitution, and the fact that gouty ailments were liable to | investigations planned out by the Commissioners bear directly 
appear a lactation, and would disappear when lactation | upon the causation, prevention, and cure of epidemic diseases 


was over. 


us, in the cases related the connexion might be | in general. The examination of rinderpest, from “special 


betwixt gout and psoriasis, although the of the | points of view,” so admirably carried out by Drs. Sanderson, 


psoriasis might be directly due to the debility induced by 
su 


Marcet, Beale, Murchison, Bristowe, Angus Smith, and 


ckling. - ‘ : 
Dr. A. P. Srewarr said that for fifteen years he had noted | Messrs. Crookes, Varnell, and Pritchard, necessarily enhances 


the frequent coincidence of psoriasis with 
of many cases with rheumatism or gout. He agreed with Dr. 


tation, and also | the value of general conclusions in consequence of the concen- 





tration of attention to the verification of minute details, and 


Greenhow that the connexion of psoriasis with gout was very | the inferences thence obtained go far to explain, upon analogical 


strong. 

Mr. BALMANNO Squire was glad to find his researches sup- 
ported at least in some degree by the observations of so careful 
and experienced an observer as Dr. Hillier. Yet he still con- 


| grounds, the phenomena exhibited by other members of the 
same class of diseases. There is one more feature which de- 
| serves mention : it is the thorough agreement which subsists 


tinued to think it not unlikely that the examples he had | between the independent observations and conclusions of the 
adduced were mere coincidences, He did not bring them several investigators—strikingly manifested in the history of 


forward as picked cases to exemplify a fact of which he (Mr. 
Squire) become previously persuaded. On the contrary, 


| the morbid appearances, the effect of preventive measures, and 


his attention had first been attracted to the subject by the | the probable nature of the poison at work. Herein lies the 
history of the first of the cases he had narrated, and the | value of the work registered in the Report. We shall try to 


remainder were given in his pai 
elimination. They were simply the history, and the whole 
history of the subject, as it had come before him clinically 
during a certain period, the only qualification for the admis- 


without any kind of | indicate the leading features of the history of the cattle plague 


| from a medical point of view. 
1, As to symptoms and course-—The most novel point has 


sion of a case into the series having | is plus either reference to the rise of temperature : its truth rests upon the 
r 


exaltation or suspension of the uterine functions. 


. Squire | authority of Dr. Sanderson and Professor Gamgee, and is one 


then recalled attention to the case of the woman who, having | that is at once readily applicable to the prevention, in great 


suffered from psoriasis before her i and having been 
subject to it since, had during her married life been five times 
pregnant, and on each of the five occasions had been tem- 
oe from psoriasis, but on those occasions only. 

m that case he thought the conclusion was fair that preg- 
aay Bow at all events sometimes antagonistic to psoriasis. 


measure, of the spread of the disease. As we have no means 
of cure, it is essential that we detect the earliest signs of mis- 
chief. Within a period of from thirty-six to forty-eight hours 
after inoculation, a rise in the normal temperature takes place, 
and ‘‘ at a time when the animal appears in no way ill.” The 


illier had ee. ee in supposing him to | disease, indeed, ‘‘can be detected at least two days earlier 
advance lactation as the cause of psoriasis. The tenor of | than has hitherto been believed.” This ought to lead to an 


his paper had, he thought, clearly indicated a mption on 
his part of a predisposition to the disease in the examples he 
had brought forward. The object of the paper was not to 
show that lactation was the cause of psoriasis, but that it 
was an agency favourable to its development in persons in 


early separation of diseased from healthy beasts, and in some 
degree prevent the reintroduction of diseased animals into 
the country. Dr. Sanderson remarks—‘‘ If, as I confidently 
‘ hope, a method of cure for cattle plague shall ultimately be 
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discovered, it will enable the yuutatiity quatithans to com- 
mence his treatment while the animal is still in the full exer- 
cise of its healthy functions.” The fact has a direct bearing 
upon the early diagnosis of zymotic disease in man ; it gives 
encouragement to those who believe they will be able by fur- 
ther research to draw some very definite conclusions from the 
consideration of changes of temperature in human beings, espe- 
cially in reference to the employment of therapeutic measures 
at an early stage. This rise of temperature is observed long 
before any change of pulse occurs. Dr. Sanderson deals fully 
with the symptoms in general, the changes in the secretions, 
the tissues, the modes of propagation, and the effects of inocu- 
lation. 

2. Morbid anatomy.—All agree that the most characteristic 
changes are those comprehended by the term “ epithelial de- 
nudation.” There is increased functional activity, with con- 
gestion of the mucous surfaces, the skin, and the glandular 
structures. The abnormal condition most interesting to the 
medical man, which is found more or less in almost every case 
of cattle plague, is interlobular emphysema of the lungs, ac- 
companied by a like condition of some parts of the general 
tract of the body, especially the loins. Interlobular emphy- 
sema in the human subject is of rare occurrence, Why then is 
it so common in the ox ? 

In the ox, the presence of air in the cellular tissue about the 
loins has been supposed to be due to the disengagement of gas 
from the putrefaction of tissues, even during life. Dr. Bristowe 
shows that this cannot be. No evidence of decomposition in 
such cases can be substantiated, either in the characters of the 
gas itself, or in the condition of the tissues amongst which it 
is found. Emphysema of the loins and about the kidneys is 
much less frequent than that of the lungs, and the former 
never occurs without the latter. Dr. Bristowe points out that 
the emphysema begins in the lungs, and thence travels to the 
mediastinum and away to the renal region. In the ox, inter- 
lobular emphysema of the lungs occurs more readily than in 
man, in consequence of the larger amount of interlobular cellu- 
lar tissue. Any rupture of the air-cells in the ox is followed 
by the rapid diffusion of air throughout the intercellular struc- 
ture, and this is at once increased by the continuance of 
respiration. In man, on the other hand, the diffusion of air 
after rupture of the air-cells of the lung is prevented, in conse- 
quence of the comparative deficiency of cellular tissue. The 
cause of the rupture of the air-cells is the obstruction conse- 
quent upon the inflammatory state of the air-passages. Hence 
the occurrence of emphysema in the ox completely confirms that 
doctrine which asserts that the cause of emphysema in man is 
of mechanical origin—the result of obstructive disease. 

Dr. Bristowe’s report contains an account of all the changes 
observed post mortem, and is illustrated by numerous coloured 
plates. Perhaps we ought to say that, in regard to the erup- 
tion of rinderpest, observers agree that the alterations partake 
of the same nature as those of the general mucous tract— 
congestion, hyperformation of the epithelial cells and granules, 
and increased activity of the sebaceous glands. It is not pus- 
tular nor vesicular, in the strict sense of the word ; but rather 
an accumulation of fatty and epithelial cells. 

3. Nature of the disease.—There is a unanimous agreement 
that rinderpest is a special and peculiar disease, quite distinct 
from small-pox or any allied malady, attacking in all proba- 
bility only ruminants. ‘‘ Whatever be the nature of the ac- 
tion, the poison certainly requires a peculiar condition in the 
body before it can act. Thus it can multiply in the body of a 
bovine animal, or of a sheep, goat, deer, or gazelle ; whilst we 
have no satisfactory proof that it is communicable to non- 
ruminants.” This is important to remember in discussing the 
transmission of rinderpest to man. The horse and the dog, 
as far as we know, are both exempt from the disease. Can 
they still, however, convey the disease from ox to ox? One 
thing has been clearly made out by Dr. Sanderson—that the 





poison is contained in the numerous s discharges and in the 
blood of an animal, and inoculation with these fluids in minute 
quantities will readily give the disease. Rinderpest is, there- 
fore, markedly a ‘‘ zymotic” disease. 

As to origin.—The Commissioners tell us they have been 
able to find no evidence of ‘‘a spontaneous origin in England ;” 
all known facts ‘are conclusive evidence against the assump- 
tion of an occult atmospheric condition, and in favour of its 
spread by multiplication in the bodies of living animals.” 

Propagation.—The poison may be carried about by various 
fomites. Professor Jensen assures us that it may be still active 
in dried mucous discharge at the end of eleven months after 
removal from the body. It may be conveyed through the me- 
dium of the air or water also. ‘‘ No distance can be specified 
as sufficient to ensure safety; as a matter of prudence, the 

possible distance should be placed between the sick 
and healthy.” This statement bears materially upon the ques- 
tion of the nature of the poison itself. Were the latter gase- 
ous, it would become easily diffused and destroyed by Nature's 
own disinfection. We are also told that ‘‘ overcrowding, or, 
what is the same thing, deficient ventilation, and the custom 
of retaining the manure within or close to cattle sheds, cause 
the plague to spread faster, and to be more fatal. The action 
is probably twofold: the poison is less diluted, so that animals 
receive it in larger quantities; and they are at the same time 
in a worse condition to receive it.” 

We have arrived, then, at something very definite. The 
investigations of the experimental commission have at once 


‘set aside all hypothetical notions about “electrical,” ‘* atmo- 


spheric,” and “ telluric” conditions as causes, and have shown 
us that some peculiar agent given off from diseased cattle can 
be conveyed from beast to beast; that the minutest trace of 
this brought into relation with the blood of a healthy animal 
‘* increases so fast that in less than forty-eight hours, perhaps 
in a far shorter time, the whole mass of blood, weighing many 
pounds, is infected ; and every small particle of that blood 
contains enough poison to give the disease to another animal.’ 
In addition, what we term fever sets in, and local i 
speedily develop. Now chemists have been quite unable to 
explain the nature of the poison. The microscope appears to 
have done more. 

The congestive phenomena have been dealt with by Drs. 
Beale, Sanderson, Bristowe, and Murchison. Dr. Beale be- 
lieves the immediate cause to be the presence of minute masses 
of living matter, organized particles. The nuclear or granular 
elements of the vessels, and of the epithelial and cellular tissues, 
appear to be enormously increased in rinderpest, and the con- 
gestive condition is supposed to be connected herewith. But 
Dr. Sanderson and Dr. Bristowe have both noticed certain 
structures, in the epithelium especially, which are apparently 
modified epithelial cells, but which exhibit certain differences. 
Dr. Bristowe says ‘‘ they are generally irregular and somewhat 
refractive, without any distinct cell-wall, and without any 
positive nucleus.” Dr. Beale has figured similar organic par- 
ticles, which he thinks constitute the contagious material. 
Similar particles were found by Dr. Beale in the air of sheds 
in which infected beasts had been kept, and which was sent 
him by Mr. Crookes. They were also seen by Dr. Angus Smith 
and Mr. Dancer. These results are very suggestive; aud we 
confess that the hypothesis of the ‘‘ organic” nature of the 
virus is greatly encouraged by one of the most important 
sections of the Report—that on Disinfection. 

Dr. Angus Smith and Mr. Crookes found it necessary at the 
outset to enter into a discussion of disinfection in general, 
before attempting to deal with the particular matter of rinder- 
pest. It was impossible to ascertain, with any degree of cer- 
tainty, the value of any plan of disinfection without first going 
in search of the nature of the poison itself; and both Dr. Smith 
and Mr. Crookes arrive at the conclusion that the poison is 
not a gas, nor even a volatile liquid, but composed of living 
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particles, which multiply rapidly in a fitting soil, and, dis- 
seminated throughout the air, are retained by sheds, by cloth- 
ing, by vapours, fogs, ponds, streams, and the like. The 
peculiar energy of the poison and its vast procreative power 
belong only to organic germs capable of rapid multiplication. 
Dr. Angus Smith defines the distinction between deodorization 
and disinfection, and makes two grand divisions of the latter. 
The one in which the putrefactive process is prevented and 
arrested in progress he calls colysis—the agents in this group 
colytics, The other class destroys the products of putrefaction 
when formed. Having instituted a host of experiments 
upon decomposing matter under the most varied conditions, 
Dr. Smith came to the conclusion that very few agents are 
practically useful; but of these, the tar acids are the most 
successful in their action. 

Mr. Crookes, from his careful examination of the matter, 
tells us that the conclusion at which he arrived rather startled 
him, for he confesses to have set out with a strong bias in 
favour of oxidizing disinfectants, whereas he discovered the 
vastly superior efficacy of an opposite class. In regard to 
practical operations he says: ‘‘ It appears to have been satis- 
factorily proved that the infectious matter passes off mainly 
from the lungs of diseased animals, and that it attacks healthy 
ones through the same channel. It is suspended in the air 
with fogs, vapours, and gaseous products of decomposition, 
settling on rafters and in crevices where mechanical purifica- 
tion would be unlikely to dislodge it. Partaking in this 
manner of the physical properties of a vapour, or of fine 
dust, it is clearly hopeless to attempt to combat the virus by 
non-volatile solid or liquid disinfectants.” (p. 789.) And no 
disinfectant will be successful in its action unless it act on the 
air and the discharges continuously. Hence it must be cheap, 
and innocuous to cattle and men. ‘‘ After a full consideration 
of the relative merits” of the disinfectants, Mr. Crookes con- 
cludes that ‘‘the most powerful, and at the same time most 
simple process of disinfection would be to use the tar acids as 
constant liquid and aériform disinfectants, and sulphur, in the 
form of sulphurous acid, as an additional and occasional 
agency.” 

The Commissioners observe that ‘‘no one can peruse the 
account of what has been done without seeing that a fair case 
has been made out for a large and systematic trial of these 
measures.” The facts upon which this opinion is based are 
contained in Mr. Crookes’ report. Disinfection, we should 
remark, has been found to be efficacious, only when used as a 
preventive, not as a curative measure. 

The reports of Dr. Smith and Mr. Crookes form a most 
comprehensive and complete essay, which is well worth careful 
perusal by all those who have any interest in the matter of 
disinfectants, and they certainly point out the great desira- 
bility of substituting the tar acids for the more commonly em- 
ployed antiseptics. 

We learn very little with regard to successful treatment; 
the only thing that appears to be serviceable is the use of soft 
mashes of digestible food. Nothing has yet been found which, 
being introduced into the system of an infected beast, will 
¢eheck the development of the disease. The importance of dis- 
infectants, especially colytics, therefore becomes vastly en- 
hanced. 


The whole Report points forcibly, as Mr. Crookes observes, 
**to the possible prevention and cure of all zymotic diseases 
which attack the human race 
forward, every experiment detailed, and every result obtained 
in the course of this investigation, apply with overwhelming 
force to such visitations as typhus, typhoid, small-pox, diph- 
theria, and to that terrible scourge which for some time past 
has been threatening our shores.” 

We have arrived then at this point, that in one of the 
zymotic diseases evidence of the existence of a distinct cognisa- 
ble poison has been given, and a plan of remediation antago- 





nistic to the operation of the poison—probably only requiring for 
its more perfect success greater facility of action—discovered. 

We are threatened with an epidemic of cholera, and believe, 
should it unhappily visit us, that much good would accrue to 
science and to the community were a commission appointed to 
investigate the phenomena of cholera in a manner similar to 
that in which the rinderpest has been interrogated. 

The results obtained by Dr. Angus Smith and Mr. Crookes, 
especially, are pregnant with suggestions as to preventive 
measures, and deserve very serious attention at the present 
time. They certainly seem to indicate that we are not 
employing the means best calculated to secure the end we 
have in view in our disinfecting processes. Mr. Crookes dis- 
tinctly states that the free use of the tar acids might ‘‘ not 
only save the country from the ravages of this pestilence, but 
it would ameliorate the physical condition of the people.” 

We cannot conclude without again praising all who have 
had any share in the composition of the Report, which is well 
illustrated, and full of detailed observations, experiments, and 
statistical matter. 











INFLUENCE OF OPIUM IN CASES OF WOUNDS 
AND INJURIES. 
To the Editor of Tux Lancer. 

Six,—My attention has been attracted to a paragraph in 
the published lecture of Mr. Hancock, in Taz Lancer for 
June 30th ; in which, after speaking of the advantages ob- 
tained in conservative surgery from the liberal use of opium, 
he states: ‘‘ Dr. Julian Chisolm, of Charleston, U.S., whom I 


saw at my hospital the other day, informed me that duri 
the early part of the American war amputated com 


fractures of the thigh, but that later it was found that by 
keeping the Vie under the influence of opium they could 


do away with amputation in these cases ; that the mortality 
was not greater than when amputation was had recourse to ; 
that tetanus was unknown,” &. Whilst I confirm the state- 
ment that under the soothing influence of opium, reducing the 
system to its least point of nervous irritation, we succeeded in 
saving as many limbs and lives in compound fractures 
the w of the thigh as when amputation was resorted 
to, at the same time I would leave to correct the mis- 
und ing that tetanus was in Southern military 

itals. Tetanus being a common disease in hot climates, 

one to which the in the Southern States are pecu- 
liarly liable, it is so constantly met with in civil ice that 
we were surprised to observe it so rarely among the white soldiers, 
notwithstanding the fact that some of our wounded at times 
would lie two and three days to the elements, but hid 
from sight in the thickets which cover the face of the country, 
and through which battles often raged. Among these tetanus 
was not more frequently met with than ong Cee treated 
immediately after the reception of their wo " ium, in 
some one of its many forms, was very extensively used ; and 
to its liberal ini ion, in connexion with water i 
which was the established method of treating gunshot wounds 
in the Confederate army, we attribute much of our success in 
surgical practice. 

I am, Sir, your very obedient servant, 


June, 1866. Jvuiian J. CHiso_o. 





Mope or Resvuscrtating PATIENTS DYING FROM 
CuLornororm IxHanations. — M. Lefort stated at a late 
sitting of the Surgical Society of Paris that he believes death 
to occur in eases from —i.e., want of cardiac 
contractions. He considers artificial iration useful, because 
it forces blood from the a the heart. A more effica- 
cious measure, according to . Lefort, is galvanism, with one 
pole placed along the spine and another on the epigastrium. 

THe nineteenth annual session of the American 
Medical Association was opened at Baltimore on the Ist ult, 
About two hundred , . Storer 
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Tue calamitousness of war cannot be properly computed 
without the help of medical science. The destruction of life 
which comes of mere fighting is notoriously only a small pro- 
portion of that which is occasioned amongst troops under the 
conditions of war. This is a fact well understood by all who 
have given any attention to the subject, but it is one so apt to 
be forgotten, and yet so frightfully important, that at the 
beginning of a huge contest like that which seems to be im- 
pending on the continent, we only do right in adverting to it. 

The comparative difficulty of killing men in a rough surgical 
way is one of the curious facts shown by war. The large 
amount of wounding which may be inflicted in the game of 
war without destroying life is shown both in the small propor- 
tion of deaths from wounds to the number wounded, and in 
the many remarkable cases of severe wounds followed by reco- 
very. Of 12,094 wounded officers and men (exclusive of 2755 
killed in action) in the Crimean war, 1840 died, 6681 returned 
to duty, and 3573 were invalided home. s an illustration of 
the amount of mechanical injury which may be survived, we 
may instance the following case, taken from the Medical and 
Surgical History of the British Army in the Crimea :— 

“* Private R. Cousins, 77th Regt., on the 8th of June re- 
ceived a compound fracture of the right thigh, an extensive 
contused and lacerated wound of the abdomen, by which the 
peritoneum was lacerated and the intestines exposed, with 
comminution of the crest of the ilium, and compound com- 
minuted fracture, with much destruction of the soft parts, of 
the right forearm, and implicating the wrist-joint, by a shell 
explosion, The forearm was amputated. The man ultimately 
recovered.” 

A large proportion of the patients who die after wounds die 
not, strictly speaking, of the wounds, but by reason of the un- 
healthy condition of the system generated by the insanitary 
conditions of the camp, and of the hospitals in which they are 
treated. 

Disease is really the great agent of destruction in armies ; 
and it must be accepted as one proof of the unnaturalness of 
war, that it has hitherto been so frightful in the production of 
the worst and most intractable forms of disease, the fatality of 
which greatly exceeds that from mechanical injuries. Our own 
last great experience in war was to this effect, for whereas 
18,058 of our army died in the Crimea, only 1840, or about 
one-tenth (exclusive of those killed in the field), died 
from wounds. The remainder died from disease. The 
French sent 309,268 men to the Crimea. Of these, 200,000 
were under treatment, 50,000 for wounds, and 150,000 for 
diseases. It has always been so, Sir David Srewarr men- 
tions ‘‘that the 92nd Regt. lost more officers and men in four 
months from the climate of Jamaica than by the hand of the 
enemy in an active war of twenty-two years, in the progress of 
which it was twenty-six times in battle.” Scrive says that 
‘‘the losses occasioned by the most murderous battles do not 


equal one-fourth of the total losses to which an army is ordi- 
narily subjected.” Drs. Post and Van Buren, of the United 
States, speaking of the power of war to produce disease, 
say, ‘The statistics of armies clearly reveal the fact, that a 
| much larger number of soldiers die from disease, resulting 


| from unfavourable hygienic circumstances, than from wounds 


| imflicted in battle. Even the dreadful slaughter of Waterloo 
_ and Solferino has been exceeded in its desolating power by the 
| pestilemtial disenses by which large armies have sometimes 
| been invaded.” 

| The question arises as to how far this mortality from dis- 
ease is likely to be repeated in the present war. There is one 
good reason why it should not be so—viz., that the great 
powers now entering upon a conflict ot which no one professes 
to see the end have the advantage of the past experience of 
themselves and other nations, and the plain lessons of hygienic 
science, These go to show clearly the nature of the diseases 
which are to be feared, and with little less clearness the nature 
of those measures which are necessary to avert them. There 
is little mystery about the matter. The diseases to be feared 
are not many, if they are mortal. Bowel complaints, cholera, 
scurvy, and fever will be the principal enemies in the form of 
disease that may, if disregarded by the combatants on either 
side, frustrate the finest generalship, and make the hardiest 
soldiers feeble as children. The fact is that good warfare is 
becoming more and more a matter of hygiene. By taking care 
of men; by putting them as much into the position of officers 
as possible in respect of good food, sufficient air, and rest; 
and by giving them good work to do in the shape of fighting 
for a good cause,—by such measures, and by no others, will 
the fatal diseases we have named be averted. Will they be 
averted? We are not very sanguine that they will. States 
that have such large masses at their disposal are not likely to 
be very careful of the units of which they are composed, and it is 
only by a care that extends to the units that the health of such 
masses is to be preserved. There seems, moreover, too great an 
absorption in the consideration of the ends to be gained to think 
with sufficient care of the instrument by which they are to be 
secured. Already we have ominous intimations. ‘‘ Famine 
typhus” is said to have broken out amongst the Austrian 
troops in Bohemia and Bavaria. ‘‘It seems,” says the tele- 
gram—and there is a great ring of probability in the state- 
ment,—‘‘ that the soldiers were at first inadequately fed.” 

And the case of the Prussians is no less threatening. The 
Times’ correspondent states that cholera is present on 
three sides of Berlin; and later accounts by telegram infotm 
us: ‘The Prussian Government is disquieted at the spread of 
cholera in the army. On the 4th and 5th inst. thirty-one 
cases occurred in the 3rd Regiment of the Guards, six of which 
proved fatal.” With such indications as these, and with other 
proofs of the choleraic ‘‘ constitution” of the year, it will be 
strange indeed if the German armies escape some terrible ex- 
perience of pestilential diseases. 

Great armies could hardly be gathered together under more 
unfavourable circumstances, or at a more inauspicious moment. 
Just when the nations were beginning to see upon what their 
health and happiness depend, to facilitate trade and mutual 
intercourse so as to increase their comforts and to develop 
their resources,—just at this moment, with a cholera-cloud 
hanging over it, a great part of the continent is thrown out of 
all work but that of war. Epidemic disease is likely to be intensi- 
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fied by the conditions of war extensively prevailing. By 
the large destruction of male life, the wide interruption to 
trade and work, and the general distress and alarm, disease 
generally is likely to be increased in amount and lowered in 
its character. These are influences that disarrange society ; 
that kill more effectively than shots and balls and shells; 
that take the good tendencies out of disease itself, and reduce 
the collective vitality of communities. It is unfortunately 
impossible to restrict these bad results of war to the countries 
which originate it. The nations of Europe should have now 
been combining to oppose and circumscribe the cholera, and 
vying with each other in attention to their sanitary condition ; 
but they are plunged into a war which distracts them from all 
care about anything but the mere maintenance of their poli- 
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On Thursday another severe blow was struck at the 
time-honoured monopolies of the Court of Examiners of the 
College of Surgeons by the election of Mr. CHARLES HAWKINS 
to the Council, and the rejection of Mr. Luke. Notwithstand- 
ing the strenuous efforts which have been made by the Court 
of Examiners and their friends to prevent it, the good sense of 
the main body of Fellows has prevailed; and they have rightly 
preferred a gentleman who is known to be determined to carry 
out the provisions of the College charters in their integrity, 
to one whose claim is that he has enjoyed all the sweets of 
office for twenty years, and has on every occasion resisted all 
attempt at reform. Mr. Hixron’s re-election was, as we anti- 
cipated, agreed upon by all parties; whilst Mr. Exismus 
Wiisoy’s friends failed to muster in sufficient number to 
afford him a chance of success. 

We understand that it has been objected to Mr. Hawkins 


that he is not an “hospital surgeon.” Mr. Swan, however, | 


is not, and never was, attached to an hospital, but yet is a 
life member of the Council; and others till recently on the 
Council were in the same position. If Mr. Hawkins were 
aspiring to an Examinership it might possibly be objected that 
he lacked experience as a clinical teacher ; but there is this 
great difference between him and other members of the Coun- 
cil, that he does not aspire to an Examinership, but will devote 
his energies to the much more useful task of separating the 
Examiners from the Council. 

The phalanx of professed reformers is now large enough, we 
hope, to be able to carry some of those measures of reform 
which the body of Fellows and the profession in general have 
been long waiting for. It has for some time been the question, 
as in the fable of old, ‘‘ Who should bell the cat?” and the 
further gain of two votes (for the loss of Mr. Lvxe is to the 
liberal party a gain) will afford a reasonable hope of success 
in the effort. Private interest, no less than public prin- 
ciple, might urge a majority of the Council to support a 
motion having for its object the retirement into private life 
of Examiners of over fifteen years’ standing ; but there would 
be no reason for surprise if a show of hands failed to carry 
the proposition. It is, we believe, impossible for some 
members of the Council to vote openly against those who 
have exercised an iron rule over them for years; but let a 
ballot be demanded, as can be done by any two members of 
Council, and the result might very probably be more satis- 
factory. This privilege of the ballot has so fallen into disuse 


at the Council that its existence is hardly known to many of 
| the members, for we believe it has been only once demanded 
| during many years. It may therefore not be unreasonable to 
| call attention to the fact of the existence of the privilege of 
| voting by ballot, and to urge its adoption at an early date, 
under the delicate circumstances. 


—_— 
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Tue meeting convened to present Mr. Grirrin with a tes- 
timonial in acknowledgment of his long, arduous, and disin- 
| terested services in the cause of medical Poor-law officers, was 
| of a highly gratifying character. Few men have deserved 
| better of his fellows than Mr. Grirrix, and his name will ever 
| be associated with feelings of kindness and admiration in the 
minds of his professional brethren. The present movement in 
| favour of the better treatment of the sick poor in London work- 
houses will no doubt, in time, be extended to the country. The 
resolution for a memorial to the Poor-law Board passed by the 
meeting is well timed, as that which a few months back 
might have been regarded with indifference will now attract 
serious attention. 


Hedical Annotations. 


“Ne quid nimis.” 


MEDICAL ARBITRATION. 


WE have so often condemned the practice—which, in rail- 
way cases, at one time threatened to become general—of com- 
bining the duties of attorney with those of surgeon, and offer- 
ing compensation in the intervals of medical attendance, that 
we need not say we heartily concur in the strictures which 
the Lord Chief Justice and the Solicitor-General have in two 
recent instances passed upon alleged examples of that practice. 
Without entering into the details of those cases, or inquiring 
to what extent these censures were justified by them, we may 
express satisfaction at the fact that the interference of the 
surgeon to estimate damages while the case is in progress, and 
his combination of the duties of medical attendant with those 
of negotiator, are becoming obsolete. The duties of the sur- 
geon to a railway company are, to our mind, clearly defined. 
| He should in no case entertain the question of “‘ arbitration” 
| while the injuries are yet undeveloped or the consequences 

beyond fair estimation. He should never, if attending the 
_ patient on behalf of the company, discuss the amount of com- 
| pensation with the patient alone; for the paid officer of a 
company “‘arbitrates,” if acting alone, under suspicion —a 
| suspicion dangerous ‘to his character and derogatory to his 
| professional h . He should require the presence of a 
medical man on behalf of the patient, and the patient, so pro- 
tected, may then consider the question. To attend the patient 
on behalf of the company, and settle with him without any 
impartial medical intervention, is a position which he ought not 
for a moment to accept, both for his own sake and that of his 
profession. On the other hand, the duties of arbitration, pro- 
perly carried out, are amongst the legitimate and beneficial 
exertions of professional duty. A great majority of cases are 
so settled. The medical men on both sides agree, and the 
patient receives a fair compensation. In this way a great 
amount of litigation is saved. It is only the doubtful and 
difficult cases, where conclusions differ and the company is 
advised to dispute the claim, which come into court ; and then 
the lawyers are only too pleased to say, what of course they 
are entitled to say, that in such cases the doctors always dis- 
agree. Precisely so. In the ninety-nine cases in which they 
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aniel alien? scouk: Sees tages aligaph—tledyy adieae chase | demonstrator and medical tutor in the school, fulfilling his 
into court ; and, considering the difficulties of medicine, and | duties in a manner which has given general satisfaction. He 


the differences of opinion which result from various estimates 
of the credibility of a witness who describes his symptoms 
under the influence of a vision of distant damages, it is rather 
wonderful that the doctors do not more often disagree. It 
would be much more profitable, and therefore perhaps not 


altogether disagreeable, to the lawyers if medical witnesses 
did not agree so often’as they do. 


THE PUBLIC HEALTH. 


Tue state of the public health, as shown by the Registrar- 
General’s last weekly return, is interesting. In the large 
towns, generally, the public health would seem to be tolerably 
good, with the exception of Liverpool, which in the middle of 
summer shows the frightful annual rate of mortality to be 35 per 
1000. In London, too, the mortality is in unsatisfactory excess 
of the average of the week by 137 deaths. Some of this is ex- 
plained by the increase of deaths from small-pox, diarrheea, 
and cholera—three diseases which, as Mr. Macpherson shows 
in regard to India, are apt to increase in frequency and severity 
as the thermometer rises. The cases called cholera must be 
regarded with unusual interest at this time. The Registrar 
would do a great public service, as well as a service to medical 
science, by giving very full particulars of such cases for a few 
weeks to come. In the absence of these particulars, it is 
almost impossible to determine the exact nature of these cases, 
which are probably merely instances of severe English cholera 
caused by the operation of a high temperature and its 
various consequences upon certain constitutions and in certain 
circumstances. It must be remembered that deaths are un- 
fortunately not registered necessarily in the same week in 
which they occur. Of the six deaths mentioned in the present 
returns, two occurred in the week preceding last wegk, and 
one of them was probably only a case of exhaustive diarrhwa 
in a teething child. On the 27th of June, at which date two 
of the deaths occurred, the thermometer rose in the shade to 
86°5 degrees, and in the sun to 1029 degrees, on the same 
day. The heat of last week was described by many to be 
more trying than that of either the East or West Indies. It is 
very remarkable that of the other four cases which occurred, 
the two on the 27th were a man and his wife in Bromley, and 
the two on the 25th were sisters in New-street, Westminster. 
This coincidence is clearly not fortuitous. It should admit of 
some very definite ion. 

We are a little disappointed by the absence from this return 
of information as to other causes of death, such as whooping- 
cough, measles, and pulmonary affections. The prolonged 
spring and the coldness of the early summer have caused the 
prevalence even till now of severe chest affections, which 
should find some expression in the bills of mortality. 


HOSPITAL CHANGES. 


CHAN@gs are this week announced in the staff of three of the 
metropolitan hospitals. At Middlesex Hospital Dr. A. P. 
Stewart, after nearly twenty years of honourable service, re- 
signs the office of physician to the hospital and lecturer on me- 
dicine to the school. He takes with him the regret and the 
thanks of his colleagues. In thus early retiring from hos- 
pital duties and devoting himself entirely to his private pro- 
fessional avocations, Dr. Stewart follows an example which 
has of late years been set by several of the most distinguished 
physicians and surgeons of various schools. Considerable 
changes will, we hear, probably follow this resignation. Dr. 
Murchison will, no doubt, in due course become physician 
and sole lecturer on the Practice of Medicine. Dr. Liveing, 
Dr. Fenwick, and Dr. Tatham have announced themselves 
as candidates for the post of assistant-physician, vacated 
by Dr. Murchison, Dr. Liveing has for some years acted as 





has just been appointed lecturer on anatomy, a post which Mr. 
Moore has resigned. Other changes are also contemplated in 
the school. Mr. Shaw will resign half the lectures on 
Surgery, which Mr. De Morgan will undertake. The lec- 
tures on Physiology will be delivered by Dr. Sanderson 
and Mr. Hulke; Dr. Cayley will take the place of Dr. 
Sanderson as joint lecturer on Pathology. At St. Mary’s 
Hospital Mr. Haynes Walton has been elected to fill 
the post of surgeon in charge of in-patients, vacated by 
the death of Mr. Ure. For the vacant office of assistant- 
surgeon there will probably be only one candidate, Mr. Walter 
Coulson, nephew of the former well-known senior surgeon of 
the hospital, Mr. William Coulson, who is now consulting 
surgeon of the hospital. Dr. Charlton Bastian, M.A., F.L.8., 
has been elected an additional assistant-physician at St. Mary's. 
It is announced that the new wing, of which the Prince of 
Wales lately laid the foundation-stone, is in process of com- 
pletion, and will be opened in October next. It will contain 
children’s wards, in connexion with the department for diseases 
of women and children. Dr. Gull has, in consequence of his 
increasing private practice, resigned his appointment as one of 
the physicians of Giuy’s Hospital. Such examples are worthy 
of imitation, as they give the opportunity to younger men con- 
nected with hospitals of obtaining that reward to which their 
hitherto arduous and unrequited services justly entitle them. 


DEAF-MUTISM. 


Oxe of the half-yearly elections to that useful institution, 
the Asylum for Deaf and Dumb Children in the Old Kent- 
road, is about to take place, and the voting paper circulated 
among the governors of the charity contains some facts of 
interest to both the profession and the public. 

It appears that twenty boys and fifteen girls are elected on 
each occasion, and that the number of children now main- 
tainel by the charity is 354—viz., 208 boys and 146 girls. 
The original asylum being designed for only 180 inmates, which 
was sixty years ago thought to be the utmost limit to which 
the requirements of the establishment could be taxed, it has 
been found necessary to establish a branch at Margate, and 
this it is now thought advisable to enlarge. To fill the vacancies 
on the present occasion there are no less than sixty-nine can- 
didates—of whom tifty are boys—varying from eleven to eight 
and a half years of age. 

It is sufficient to arrest the attention of all thinking persons 
to find that seventy deaf and dumb children are annually 
admitted into one asylum, and to have nearly twice the num- 
ber of candidates for each actual vacancy ; but the facts 
respecting these candidates in relation to their families are still 
more astounding. Of the sixty-nine candidates no less than 
thirteen are not the only members of the family who are deaf 
and dumb. There are three instances of two deaf-mutes in a 
family of fcur children ; two instances of two deaf-mutes in 
a family of five ; two instances of two deaf-mutes in a family 
of six; and one instance of two deaf-mutes in a family of 
seven. Three deaf-mutes are found in families of five and 
six children respectively, and four deaf-mutes in a family of 
ten children. Last, but most melancholy, are the cases of 
deaf-mutism in @// the children of a family, and of these we 
tind two instances—one in Suffolk where fro children are the 
unhappy offspring of a /vnatic father, and the other in London 
where /fovr children form the family of a shoemaker. 

Such facts as these are sufficiently startling, but our readers 
may perhaps not be prepared to learn that the number of deaf- 
mutes in Europe alone was calculated some few years back to 
be at least 250,000. Of these, a certain proportion were not 
born deaf and dumb—i. e., they lost their power of hearing 
from destruction of the organ by disease in very early life, and 
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consequently grew up unconscious of sound. But the majority 
are congenital deaf-mutes, and in them the physical alteration 
affects not merely the ear, but in many cases the organ of 
voice also. Dr. Gibb was the first, we believe, to examine 
with the laryngoscope the inmates of a deaf and dumb asylum, 
and he has recorded three examples of distinct structural 
alteration in the larynx, of congenital origin, which would 
materially affect the production of sound, even were the hear- 
ing perfect. We find also that Dr. Gibb’s observation is con- 
tirmed by Dr. Caswell, an American physician. 

To what, then, are we to attribute this very serious deterio- 
ration of our species? Dr. Hector Helsham, in an able paper 
upon the ‘‘ Evils resulting from the Intermarriage of Rela- 
tions,” published in 1863, shows pretty conclusively that deaf- 
mutism is one of the most serious of the results to be appre- 
hended. Nearly thirty per cent. of the whole number of cases 
originate from related parents, and, as might have been anti- 
cipated, the frequency of the occurrence of deaf-mutism bears 
a direct ratio to the degree of consanguinity of the parents. 
Thus, if the number 1 represent the liability to deaf and dumb 
offspring in ordinary marriages, 18 will represent the liability 
in marriages between cousins; whilst in connexions which in 
this country are illegal, such as between uncles and nieces, the 
number rises to 30, and in the case of nephews and aunts to 7 
When from special local conditions, or from peculiar religious 
restriction, intermarriage is favoured, the percentage of deaf- 
mutes rises most unmistakably. Thus M. Boudin has dis- 
covered that at Berlin the number of deaf and dumb children 
born of Christian parents is 6 per cent., whilst that of the 
children of Jewish parents is 27 per cent.; a result which he 
attributes to the fact that Jews intermarry with blood rela- 
tions more frequently than do Christians. The results where 
local conditions have influenced intermarriage are quite as re- 
markable. Thus, taking 6 per 10,000 as the standard amongst 
all civilized nations, we find that in the island of Iceland the 
number is as high as 11; in the island of Corsica it is 14; 
whilst in the canton of Berne it reaches 28 per 10,000. We 
will quote one of the most striking examples given by Dr. 
Helsham for the benefit of any who may have occasion to pro- 
test against the marriage of near relations, Two brothers 
married two sisters, and three sons of one family espoused 
three daughters from the other (first cousins), No, 1 had 
three healthy children; No. 2 had five children, of whom the 
first and fifth spoke imperfectly, the second and third were 
deaf-mutes, and the fourth alone was perfectly healthy ; No. 3 
had three children, of whom the first and second were deaf- 
mutes, and the third did not speak until six years old. 

We have been unsuccessful in our endeavours to ascertain 
the proportion of children of deaf and dumb parents amongst 
the inmates of the asylum in the Old Kent-road, or the can- 
didates for election ; but there is no doubt that the pre-exist- 
ence of deaf-mutism in one or both parents must tend to in- 
crease the probability of its transmission to their offspring, 
and we are acquainted with instances in point. That deaf and 
dumb parents may produce perfect children is of course possible, 
though we cannot but think that Mr. Charles Dickens was 
unwise to bring out the fact so prominently in his last Christmas 
tale, ‘‘ Dr. Marigold,” which may, perhaps, induce the forma- 
tion of unfortunate connexions between deaf-mutes. We hold 
it to be the duty of every medical man to protest against such 
unions, which cannot fail to be unhappy in many ways, even 
if the children should be perfect, and also to disseminate in 
every possible manner the knowledge of the evils resulting from 
intermarriage. 

THE STRAND UNION INQUIRY. 

Mr. Cane’s report on the Strand Union Workhouse has 
been the subject of severe comment. We feel bound to say 
that it is, in our opinion, much to be regretted that the in- 
spector of the Poor-law Board should in thie case have shown 








so strongly the official tendency to insist upon forms; and 
that he should have apparently put forward the medical 
officer—Dr. Rogers, who is well known as having for years 
incessantly laboured to improve the condition of the infirmary 
—as the scapegoat for the sins of the guardians, who are the 
managers of the infirmary. Officially, the medical officer is 
bound to report in writing to the guardians upon every subject 
of deficiency or neglect, Practically, he is only in a position 
to ask for those things which are within the range of their 
possible consent. To ask for a complete staff of paid nurses 
from a board which refuses one, would have been manifestly 
absurd ; to claim 1000 feet of space for patients in a house 
where more than 500 feet is physically impossible, would have 
been interpreted as an act of rebellion. What could be done 
with the materials at his command, and in the teeth of a board 
which continually insulted its medical officer, Dr. Rogers did. 
Fortunately the constitution of the board has been consider- 
ably altered this year. Mr. Storr and Mr. Hedgecock express, 
in the protest appended to Mr. Cane’s report, the most liberal 
and advanced views; and there is reason to anticipate that the 
management of the Strand Union will henceforth be charac- 
terised by more liberality and intelligence than in the past. 

There are three good signs which have already manifested 
themselves since the inquiry. The board has advertised for 
three more paid nurses, which will make four in all; it has 
determined to improve the arrangements of the nursery, and, 
for the first time for many years, it has invited the co-operation 
of the medical officer in considering the best means to be 
adopted. 

The report of Tur Lancer Commission twelve months since 
seems accurately to have described the wants of this infirmary. 
Three of the evils pointed out have now been remedied: the 
want of an invalid’s kitchen; the want of paid nurses; and 
the nuisance of carpet-beating. The radical defects of bad 
construction, overcrowding, and imperfect knowledge on the 
part of the managers, still remain. 


MISS GARRETT, L.S.A. 


A pIsPENsary has been opened for diseases of women and 
children, which is to be placed under the active medical 
superintendence of Miss Garrett. In the course of the pro- 

ings addresses were delivered by Mr. Russell Gurney and 
Dr. Billing. So far as they are reported in the brief accounts 
which have come under our observation, we may express our con- 
currence in the views expressed. Miss Garrett has surmounted 
the great difficulties which surround the attainment of a com- 
plete medical education for women with singular energy and per- 
severance, at great cost, and after long years of arduous labour. 
She passed an excellent examination at the only board which 
could or would examine her, and she is as well entitled to 
practise as anyone in the kingdom. The position which she 
has taken up is entirely exceptional, and corresponds with 
that which we assigned to her as of necessity. She has settled 
in a great centre of population, and aspites to a special 
practice amongst women and children. This we believe to 
be the only condition undet which females can sitccessfully 
practise medicine, It is one which will always limit their 
number, for only a few people are fitted for such a position ; 
and the competition which they must undergo in practising a 
specialty amongst large populations is of a severe kind. There 
is only room for a few practitioners, and those of the highest 
qualifications. In this career Miss Garrett is a 


pioneer, and is entitled to great credit for her earnestness and 
energy. How many will or can successfully follow her ex- 
ample, or what would be the likely result of their endeavour 
to do so, we refrain from prophesying. But we recognise in 
her efforts a legitimate desire to enlarge the sphere of female 
usefulness, to add to their means of self-support, to cultivate 
their mental powers, and to secure for them opportunities of 
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achieving independence, and, perhaps, intellectual distinc- 
tion—objects in which we heartily sympathize. 


NO ADMISSION. 

THE guardians lose no opportunity of showing their unfitness 
to administer the great hospital establishments now mixed up 
with the oakum sheds, casual wards, workshops, schools, and 
ablo-bodied wards, which combine to make up that anomalous 
aggregate of various institutions called a workhouse. One great 
and important means of success in the management of hospitals 
is the admission of all the elements of public criticism and ob- 
servation. The medical visitors who accompany the surgeon in 
his rounds—the students who perform the dressings and minor 
offices, and who follow the house-surgeons in their morning 
rounds and in their visits to urgent cases—the facilities for lay- 
visitors, and with which the daily manage- 


inent of the wards is conducted, afford the best safeguards 
against serious abuse, and the most useful protection to the 


managers any contravention of their known directions, 
or of the rules of humanity and science. To close the doors of 
an hospital ward against a man so eminent and so important as 
M. Husson, the Director of the Public Hospitals and Alms- 
houses of Paris, could only have entered into the minds of paro- 
chial officials, and those not of the wisest or most enlightened 
order. We cannot suppose that other boards will emulate the 
Whitechapel guardians in this line of conduct, but it is much 
to be regretted that so improper an affront should in any in- 
stance have been offered to an official of high standing, coming 
from across the Channel to study our institutions. One very 
palpable conclusion is, that the Poor-law Board can have only 
the name and empty shadow of power if it is unable to open 
the doors of these institutions to trustworthy persons, and 
that the affront to the administration is hardly less consider- 
able and noteworthy than the national discredit of such dis- 
courtesy, which we must all share. To our mind, however, the 
guardians could hardly have chosen a worse moment for de- 
fying public opinion, and insulting Government. 


INFANTICIDE. 


Is the course of a recent discussion on infanticide at the 
Harveian Society, Dr. Tyler Smith is reported (incorrectly, as 
we are informed) to have made a statement to the effect that 
the late Mr. Wakley, as Coroner for Middlesex, opposed the 
frequent holding of inquests in cases of infanticide, and, on 
public grounds, held that such inquiries, if too frequently 
conducted, would have a mischievous effect. We feel bound 
to state that Mr. Wakley was, on-the contrary, foremost 
amongst those who felt it their duty to call attention to the 
alarming frequency of infanticide. He paid especial attention to 
the causes of death among what are called ‘‘ overlain infants,” 
and proved that in these cases death results, not 
from pressure, but from deprivation of air ; and that the child 
is not truly overlain, but suffocated. He held inquests in all 
cases where any doubt existed of the cause of death. He lost 
no opportunity of impressing the obvious cautions which these 
investigations suggested, and the columns of Tur Lancet for 
many years bore constant testimony to his anxious considera- 
tion of the causes of infant mortality. 


Tux South London’ Chronicle states that the officials of the 
water companies are averse to change, whilst Bermondsey and 
Islington are arousing the metropolis to the advantages of adaily 
supply of water toevery dwelling. Some guardians of St. Pancras 
objected on the score of sabbatarianism. This matter has been 
taken cordially in hand by several of the southern parochial 
vestries, and a Sunday supply of water has been conceded to 
two parishes by the Southwark and Vauxhall . Why 
should this supply be given in the evening and not in the 





morning ? Does the company desire so to restrict the quantity 
of water supplied each day that there may be no increase by 
seven days instead of six being provided for? or<o the autocrats 
who tax us for an irregular and grudgingly-given current of 
impure water wish to get rid of all trouble, by placing every 
obstacle in the way of the water being used? It is well that 
the views of the company should be known. Surely, officialism 
has not fallen into the absurdity of imagining that an evening 
supply will promote the past morning's cleanliness, con- 
venience, and health. 


Amonost the guests at the Speaker's non-official dinner, at 
which Mr. Bright appeared for the first time, and which 
excited some notice on account of the supposed abrogation of 
‘full dress,” were Sir William Fergusson and Mr. Paget. 
The Speaker is, we are happy to find, not one of those who 
forget their doctors when restored to health: both these 
gentlemen were in attendance upon him during his illness at 
the commencement of the present session. 


Sin Tuomas Watson was unable to receive his guests in 
person at the College of Physicians last week, owing to his 
attendance having been commanded at the Royal ball that 
night. He was able, however, to reach Trafalgar-square before 
all the visitors had left, and his in full Court dress 
was sufficiently imposing to strike a ‘‘ poor Welch apothecary, ” 
who was present, almost on to his knees, 


Wr understand that the Cattle Plague Commissioners have, 
with the consent of the scientific reporters, presented to the 
College of Physicians, at the instance of Dr. Quain, the valu- 
able portfolio of original coloured sketches and drawings 
illustrative of the pathology of the cattle plague, from which 
are taken the illustrations in the recent report presented to 
Parliament. 


Tue Secretary of State for the Home Department has ap- 
pointed Dr. Burrows to be a member of the Senate of the 
University of London. The appointment is one which is 
acceptable to all persons. Dr. Burrows has achieved the 
highest reputation for careful study and intelligent appreciation 
of the educational problems of the day. His position as Pre- 
sident of the General Medical Council, and his professional 
reputation and character, indicate him as perhaps the fittest 
man who could have been selected for the office, and his per- 
sonal popularity will make this addition to his honourable dis- 
tinctions a source of general satisfaction. 


Horserissi for the future, under certain regulations, is to 
be permitted for sale to the Parisian eating-house keepers. 
They must publicly notify their use of the viande de cheval. 
Special slaughterhouses are to be appointed, and diseased 
horses are forbidden by the ordinance. A veterinary inspector 
must attend at killing times, and the morceave are to have 
affixed to them a stamp. 

A case was lately shown before the Socicté d’Anthropologit 
of Paris which would seem to lend great support to M. Broca’s 
and Dr. Hughlings Jackson's views upon the subject of aphasia. 
A man was struck with hemiplegia of the left side without any 
affection of speech. Two years afterwards he had a fit of 
apoplexy, and this time his right side was paralysed, and he 
lost the power of i He died, and on examination 
there was found— Ist, in the third cerebral convolution of the 
right side a hemorrhagic cavity in process of cicatrization ; 
2nd, in the corresponding convolution of the /eft side a recent 
hemorrhagic clot ; this last evidently having determined the 
right hemiplegia with aphasia, 
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ELECTION OF COUNCILLORS AT THE 
COLLEGE OF SURGEONS. 


THE annual election of Members of the Council of the Col- 
lege of Surgeons took place on Thursday last, with less ex- 
citement than on the few last occasions. The proceedings 
were of the simplest and most formal character. At two 
o'clock there were not more than twenty Fellows present in 
the Library, when the President, Mr. Wormald, accompanied 
by the two Vice-presidents, Mr. Partridge and Mr. Hilton, 
entered. Mr. Wormald briefly stated the object of the meet- 
ing, and specially mentioned that, there being but two vacan- 
cies this year, it would be necessary for the electors to leave 
not more than two names on their balloting papers. The 
Secretary having read the laws relating to the election, the 
President, amid some laughter, showed that the balloting- 
box was empty, put iu his own paper, and called on those 
present to follow his example. The stream of voters followed 
pretty rapidly and steadily until three o’clock, when it began 
to fall off, and about four stagnated so that the President was 
able to announce that in ten minutes he would close the 
ballot, provided no other elector arrived. Unfortunately, 
another elector did arrive after the lapse of eight minutes, so 
that it was not till a quarter past four that the ballot was 
finally closed. The papers were at once called over by the 
Secretary (Mr. Trimmer) and noted by Mr. Stone, under the 
superintendence of the President, when the numbers were 
found to be as follows :— 

Mr. HitTow ... sid 
Mr, CHarLes Hawkins 
Mr. Luke... ao 86 
Mr. Erasmus Wilson ... .. ... ... 35 

An analysis of the voting papers shows the following com- 
binations and single votes :— 

Messrs. Luke and Hilton 
Messrs. Hilton and Hawkins 
Messrs, Wilson and Hawkins 
Messrs. Hilton and Wilson ... 
Messrs. Luke and Hawkins ... 
Messrs, Luke and Wilson 

Mr. Hawkins ... 

Mr. Hilton 

Mr. Wilson 

Mr. Luke ... 


162 
113 


71 


227 voters. 
One voting paper was invalid, on account of having three 
names left upon it. We congratulate the Fellows upon this 
result. Considerable efforts were made on behalf of Mr. Luke 
by the old tory party in the Council, but that party is rapidly 
losing its power. 
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MEETING OF POOR-LAW MEDICAL OFFICERS: 
TESTIMONIAL TO MR. GRIFFIN. 


Ow Thursday, a meeting of union medical officers and others 
was held at the Freemasons’ Tavern, Great Queen-street, for 


the of presenting to Mr. Richard Griffin, J.P., 
M.R.C.S., and L.S.A., the testimonial subscribed for in re- 
cognition of his long service in the cause of Poor-law Medical 
Reform. The chair was taken by Mr. C. F. Lord, of Hamp- 
stead ; and of union medical officers there were present, Dr. 
Fowler, of East London ; Mr. Bury, of Barnet ; Dr, Rogers, of 
the Strand; Dr. Burchell, of Shoreditch; Mr. R. W. Griffin, 
of Southampton; Dr. Nicholas, of Clapham; Dr. Fox, of 
Stockbridge; Mr. Mercer, of Wadhurst; Mr. Prowse, of 
Amersham; Mr. Harston, of Islington; Dr. Dudfield, of St. 
Margaret’s; Dr. Turtle; Dr. Edward Ray; and Mr. R. Lamb. 
Amongst other gentlemen, we observed Dr. Tilbury Fox, Mr. 


|W. B. Young, Dr. Alexander Henry, Mr. F. C. G, Griffin, Dr. 
R. Baird, Dr. Whiteman (of Putney), Mr. J. W. W. Ready, 
Dr. Lush (of Wilton, mear Salisbury), the Rev. Dr. Stebbing, 
' and Dr. Dickson, R.N. 

The testimonial was a very handsome épergne, representing, 
in solid silver, the good Samaritan giving succour to the cer- 
tain man who fell among thieves ; and in addition to this was 
a large album filled with Phetegughe of the subscribers. Both 
the testimonials bore the following inscription : ‘‘ Presented to 
Richard Griffin, Esq., J.P., M.R.C.S. and L.S.A., Weymouth, 
by the Poor-law medical officers of England and Wales, and 

other medical officers, at a public meeting held in London, 
t ead 5th, 1866, as a —_ ny oy of itude and pe for 
| his untiring energies during the last eleven years in the cause 
| of Poor-law saedival reform.” , 
| The CuarrMan, in ing the p ings, said that the 
| meeting was held to do honour to one to whom honour was 
| due for his long and untiring labours to remedy the objection- 
| able condition of the system of the medical relief of the poor ; 
| a condition which was objectionable in all its —to those 
| who paid the rate, to those who controlled it, and to those who 
| had to deal with suffering humanity under its operations. 
| The medical men who performed that onerous duty were paid 
most unworthily ; their position was rendered a most ignoble 
| one; and it was to their honour that they carried out their 
| duty most creditably under the most disadvantageous circum- 
ap ee “e- on to of the efforts made 
various medical officers, ing a long course of , to 
obtain a reform in the medical ‘relief 7 the r oe he 
pointed out how those efforts were supplemented, eleven years 
| since, by the labours of the gentleman in whose honour that 
meeting had assembled, and who had up to the present time 
never flagged in his exertions. 
| Dr. Fow.er, in response to the chairman’s invitation to 
| give an account of the manner in which the testimonial ori- 
| ginated, said it was certainly due to Mr. Prowse, of Amer- 
| sham, to say that that gentleman was the first who published 
| any suggestion for a testimonial to be given to Mr. Griffin. 
| Mr. Prowse sent a letter to Tue Lancet, and which red 
| in March, 1864, su; i Oat 0 hes centetos or such 
| a testimonial should be raised in ition of Mr. Griffin's 
| unwearied efforts in the cause they all had so much at heart. 
| Soon after—namely, in June, 1864, he (Dr. Fowler), on the 
| publication of the report of the Select Committee on Poor 
| ief, — 3 + medical agg ing that a sub- 
| scription shou raised to pay Mr. G ’s great expenses, 
| incurred through the efforts he then made ; and, _—— 
quence of hese — Mr. — exertions and - ove 
| were conjoined. e speaker then proceeded to give a 1 
| history of the testimonial, showing Uhet, ob a menting of union 
| medical officers, it was resolved to raise subscriptions, and 
_ subsequently determined to give a testimonial of the value of a 
hundred eas to Mr. Griffin, After due consideration, they 
| came to the opinion that the best testimonial they could give 
| to a medical officer would be a tation of the good 
| Samaritan firing succour to the wounded and helpless. 
anager Fag wn who had — > that oe 
took steps to have their design p ly carried out, and an 
examination of the (ustimenel well chow it to be perfect in 
| all its details, whether considered in its anatomical, zoological, 
| botanical, or historical character. (Laughter and cheers.) It 
| was also thought that, instead of giving a book with a list of 
| the subscribers’ names, it would be far more pleasing to Mr. 
| Griffin to have the portraits of his medical brethren ; and the 
subscribers had been asked for their phs in order to 
fill the handsome album they saw em. Some had, 
| however, sent their money without their portraits, and others 
| (a few) had sent their photographs without their subscriptions. 
| (A ) This, perhaps, had arisen from a mental confusion 
in gentlemen associating the testimonial fund with Mr. Griffin’s 
medical reform fund. It was pleasing to state that many of 
| the subscribers to the fund were tlemen who had no asso- 
| ciation with the Poor-law medical service-—a fact which spoke 
volumes for the general appreciation of Mr. Griffin's labours. 
fter reading a list of the subscribers, among whom were gen- 
| tlemen of high position, the speaker read extracts from letters, 
| showing the high estimation in which Mr. Ciriffin is held by 
| his b n in various parts of the country, and concluded by 
moving the following resolution :— 
‘* That the thanks of ‘this ing be given to those gentle- 
men who, al not union medical officers, have so li y 
; ‘und,’ ” 


10 
ore 


contributed to the ‘ Griffin Testimonial F: 
Mr. NicHoLas seconded the motion, and urged that the 
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medical officers as a body should seek and demand to be fairly 
and fully represented in Parliament. 
The resolution having been 
Dr. BARNES ied, and said that, knowing Mr. Griffin had 
worked to ly abuses solely from an intense hatred he 
bore to all things mean and oppressive, he felt himself bound 
to attest that that gentleman had earned for himself the 
thanks of the whole country. 
Dr. Roarrs then the following resolution :— 
‘**That this meeting, while especially thanking the weekly 
medical press for the kind assistance it has given the Criffin 
Testimonial, desires further to express a feeling of grateful 
obligati the press in general from the whole of the Poor- 
law Medical Staff. It likewise expresses a hope that public 
opinion, through the press, may be continuously directed to the 
Poor-law medical question, till the ~. “47 shall have pro- 
vided as of relief, just alike for the sick poor, the 
medical officers, and the ratepayers.” 
He said no one felt more 'y than he did upon this question, 
and no one i more highly the continuous exertions of 
Mr. Griffin, yogi og Ey he had to speak upon the 
question in that room, the Earl of Shaftesbury then presiding; 
and from that time to the present he had continued the fight, 
and under the discouragements. It had been 
that the committee of the House of Commons would have made 
some change when the subject was mooted many years ago ; 
but it fell t h with simply recommending that the expen- 
sive medicines should be found by the guardi & measure 
which, in his evidence, he had strongly pressed upon the com- 
mittee. Some medical officers were disheartened, and gave the 
matter up; but through the efforts of Tur Lancer especially, 
assisted by other there was still ‘‘ balm in Gilead,” and 
the aiatte - a Po ten Commission, = the _ 
opened u ly i cases, strengthened as they 
a by the inquiries lately carried on at the Strand Union, 
the Rotherhithe and Paddi Workhouses, had given some 
rospects of an alteration being made. The circumstances 
brought out in these inquiries showed how infamously the 
Poor-law ical officers were remunerated. It was imme- 
diately after the two first-mentioned inquiries that a deputa- 
tion of ladies waited upon Mr. Villiers, ing some 
and this was followed by the formation Tue Lancet 
Commission, abl ted in that room by Mr. Ernest 
Hart (cheers), = & had so ably carried it out, with the assist- 
pened. y= nea vate pe te should be —d 
necessary in an , an su con- 
i made in those reports had been 
proved to be correct, for they had withstood the hostile criti- 
cisms of guardians and others, and had had a ing effect 
upon the public mind. Asa et of 
reports, he might mention his 
had never consulted him or 


to nem. con., 


would be guided by his judgment. 
time he had been treated by his 
. He then 


Ze 


Fis 


(Hear.) He then dwelt upon the investigations 
with reference to the inquiries at the Strand Uni 
hithe, and Paddington, and said that those inquiries 
the whole system to be thoroughly rotten. He criticised 
report of Mr. Cane, the Poor-law <- who held the in- 
quiry at the Strand Union, and said gentleman had made 
assertions favourable to the management of the mrp e | not 
warranted by the evidence. In continuation, he said that this 
was but still carrying out Mr. Griffin's work, though in a dif- 
ferent groove; 7 if ods g Aagpere ce < are = 
dou principle w establish sick poor 
‘pout be treated ly. 

Mr. DuprrIe.p, in a brief speech, seconded the motion. 

This was put, and also carried nem. con. 

Mr. Ernest Hart, who was here called for, said that 
the medical press, in giving publicity to the wishes of 
those who desired to present Mr. Griffin with a testimonial 


; 
mii 





worthy of him, worthy of his efforts, and worthy of their 
appreciation of his labours, only acted in consonance with the 
traditions which had always governed the medical journals of 
this country. 5 ing especially for Tur Lancet, which he (Mr. 
Hart) was only entitled to speak for, he might say that those tra- 
ditions had involved the duty of affording a steady support to 
the interests of the general practitioners of this country ; and 
so far as the conductors had been able to und those 
interests, and the duties of the medical press, they had never 
deviated from a steady support of them. If any cases should 
arise to place the interests of the medical profession at variance 
with the interests of the public, then the conductors of 
Tre Lancer would be seni te the very delicate position of 
having to choose between the interests of the class they repre- 
sented and the interests of the nation at large. But he appre 
hended no such conflict could arise, for the interests of the 
ong must always be the interests of the public. (Hear.) 

. Hart to say that Tue Lancer advocated life ap- 
ogy for union medical officers, who ought to be only 
i to dismissal for incompetency or neglect, and should 
have the means at their disposal for the proper attendance of 
the sick, higher consideration, and more ample means of sup- 
ee rene ae Seas duty without fear or 

vour, At present they were greatly underpaid. The speaker 
proceeded to say that legislation upon this subject must now 
come ; and it was, he submitted, sound strategy to attack this 
_ of the whole general question first, inasmuch as the in- 

rmary question was the centre of the army ; and, that beaten, 
7 wings could be conquered - — Lame 
e CHAIRMAN, ina speech replete with good feeling, presented 
to Mr. Griffin the testimoni ¥ - the warmest wishes 
for Mr. Griffin’s welfare through life, and assured him that 
the testimonial only inadequately represented the kindly 
feeling by which his labours were regarded = the 
length and breadth of the land. Having made formal 
presentation, he resumed his seat amid loud cheers. 

Mr. Gruirrin, who was greeted with warm applause on 
rising, acknowledged that he could not express his thanks for 
the honour and kindness they had shown to him. He thanked 
Dr. Fowler, the committee, and the medical press, for the 
earnest and hearty support they had always given him in his 
labours. He then entered into the history of those labours, 
and gave some most in’ ing details of his ing with the 

of different administrations. He concluded by saying 
that the presentation of that testimonial to him proved that 
there was a desire for medical reform, and he moved the 
following resolutions :— 

** That a _— be = preret thie. the Poor-law Board, 
expressive strong fee of this meeting in favour of 
immediate being taken by the Poor-law Board to improve 
the inadequate system of medical relief to the poor.” 

- this meeting would not be doing its duty to the 

blic, were it not to give expression to the extreme sorrow it 
eels at the painful revelations lately brought to light by the 
Sanitary Commission of Tux Lancet, and the Association for 
the Improvement of London Workhouse Infirmaries, of cruel 
treatment and neglect of the sick poor in some of the London 
workhouses, which revelations have been confirmed by the 
official inquiries of the Poor-law Board.” 

‘*That this meeting cannot but feel that these painful cases 
of neglect and ill-treatment could never have existed had proper 
medical inspection, by medical men, been carried out by the 
Poor-law Board.” 

** That this meeting begs to urge upon the Poor-law Board 
the desirableness of the appointment of a medical secretary, 
and at least three medical inspectors, whose sole duty it shall 
be to superintend the carrying out of the arrangements for the 
medical relief of the poor, who annually av over one 
million and a quarter in number, and have nearly medical 
mi That this meeting h decidedly of opinion that 

“ i ing, however, is deci y of opini no 

ts ae ~ amelioration of the condition of the = 
can possibly successful, unless proper provision 
an not only for a becoming recognition of the status of the 
Poor-law medical officers, but also for such a due augmenta- 
tion of their present inadequate payments as the arduous duties 
of their office imperatively demand.” 
Mr. Prowse seconded them, and they were carried. 
A vote of thanks to the chairman concluded the pro- 





THERE were in the University of Athens last 
quarter 1098 students, of whom 215 studied medicine. 
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THE CHOLERA. 

Tue cholera still extends its area of prevalence upon the 
continent, and the disease has been imported into several 
English ports on the east coast, and has again appeared on the 
south coast. It is rumoured, also, that scattered cases of the 
malady have occurred in districts adjoining Liverpool and the 
Bristol Channel—localities into which the disease was earliest 
introduced during the present year. 

On the 23rd of June, a boy belonging to the Prussian steamer 
Emilie, Captain Pruss, from Stettin (where the epidemic was 
then prevalent), lying in the South Dock, Sunderland, was 
seized with cholera, The case was seen by Dr. Maling and 
Dr. Welford. 

On the 29th of June, one of the crew of the barque (tio, 
which arrived in the Tyne off Shields from Hamburg on 
the same morning, was seized with cholera. He had been 
attacked with diarrhea the day previous. Violent cramps 
supervened on Friday ; and when the patient was seen by Drs. 
Coward and Denham in the course of that day, he was in a 
state of collapse. He was removed to the South Shields Work- 
house Hospital, where he died early the next morning. The 
rest of the crew of the Clio were reported to be healthy, and 
were suffered to go on shore. 

On the 28th—29th of June two fatal cases of cholera 
occurred on board an English ship which arrived at Goole on 
the 28th from Antwerp, where the disease has appeared. 

Cases have also been reported in other ports on the east coast; 
and a fatal case occurred on the 2nd inst. on the south coast. 
The schooner Messenger from Southampton put in at Brixham 
on the 1st inst., the captain being ill at the time from cholera. 
He died next day. 

There have been ugly rumours of the epidemic having re- 
appeared at Southampton ; but we lack details of the reputed 
cases there, as well as in the districts adjoining the Bristol 
Channel and Liverpool. 

Cases are reported, unofficially, from the West Riding of 
Yorkshire. 

It is clear, however, that there has been a free importation 
of the epidemic from infected localities of the continent into 
our ports; and that it behoves the local health authorities to 
take active measures for the safeguard of the populations under 
their charge. 

In Belgium, Holland, and Pomerania the epidemic is steadily 
spreading, although the disease does not prevail with any great 
intensity. 


The latest files of newspapers from the Hague give a long 
list of communes in which the epidemic had appeared, and 
show that up to the 9th of June the attacks in them had 
amounted to 2410, the deaths to 1352. The following returns 
are also given from the commencement of the outbreak to the 
22nd of June, 1866 :— 

Attacks. 
1021 

362 

542 

824 

346 

140 73 

The latest returns from Stettin show that from the 2nd to 
the 18th of June inclusive there had been 537 cases, and 294 
deaths. 

The New York Herald of the 22nd ult. contains an account 
of several cases of cholera in that city. 


Deaths, 
649 
215 
319 


503 
196 


Leyden ~ 
The  f-* 
eee - 
Rotterdam 
Dordiecht 
Gouda 








Miss Nicutincate’s valuable Notes on Nursing 
has been translated into the Swedish lan ; and 400 copies 
of the translation have been presented for distribution to the 


bution 
Institution of who have lately sent 
a thats boty lake Syeaies wed Laplana? at ® 





THE LANCET RECORD 
or 
THE PROGRESS OF MEDICINE AND THE 
COLLATERAL SCIENCES. 


A SUBSTITUTE FOR IPECACUANHA IN THE TREATMENT 
OF ACUTE DYSENTERY, 

Ix the /ndian Medical Gazette for May, Mr. J. J. Durant, 
the civil assistant-surgeon at Shahabad, states that he has 
found the powder of an Indian drug, called Mudar, an excel- 
lent substitute for ipecacuanha in the treatment of dysentery 
amongst the native population. In every acute case in which 
he prescribed mudar it either effected a complete cure in a few 
days, or at once changed the character of the disease from 
bloody and mucous to bilious diarrhoea. He administers it in 
similar doses to what are usually given of ipecacuanha, never 
beginning with less than one scruple, and seldom going beyond 
one drachm. He usually gives it alone, but when a weak 
stomach is suspected in the patient he combines it with carbo- 
nate of soda, creasote, bismuth, prussic acid, &c. Like ipe- 
cacuanha, mudar, in large doses, is a reliable cholagogue; it is 
also a sedative to the muscular fibres of the intestines, par- 
ticularly of the rectum and colon, rapidly allaying all pain, 
tenesmus, and irritation, and putting a stop to dysenteric 
action. [ts most marked effect is the production of a copious 
flow of bile, which follows its use in about twenty-four hours. 
Mudar is the native name for Ca is gigantea, a plant which 
grows abundantly in sandy waste The powder is pre- 
pared from the bark or rind of the root, It has a slight smell, 
and is of a lighter yellow colour than ipecacuanha. 

A DENSITY TEST FOR UNGUENTUM HYDRARGYRI. 

Mr. Gustavus Pile, an American, 


filling the 
the weight of the contents is observed, and the ific gravi 
sdetalied ts the cohol eames. ow 


IMPROVEMENTS IN THE MICROSCOPE, 


Titchfield-street, are less pod bps easily mani 
than those of glass, and answer the purpose equally 


VESSELS AND NERVES OF THE LIGAMENTS AND FIBRO- 
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ied with nerves and vessels. M. , however, | ygmograph records pulsations, The vibrations of the fibres 
ne nate gg edi op oer Ell nent f \daeas have already been determined by Haughton, Helm- 
demonstrated the opposite. In this essay he | holtz, and others; but M. Marey has gone further, and, by 
their several heads, the vascular | introducing the method of autographic registration, has shown 
i . Of the in- | the exact nature of the influence of fatigue and disease (mus- 
the most | cular and nervous) over these vibrations. The myograph con- 
| ate oto eantet eee rem enmease the Supqresteneates 
on, and one of whose arms rests upon the muscle w: vibra- 
tions are to be determined. This is the only movable limb of 
| the forceps, and it is, therefore, thrown into vibrations durin 
the contraction of the muscle. The forceps are connected wi 
| Soe wipe oS © qurvnnio. battens, and by Se scene Se menele 
| Soak precene Oe wy poy Se sepeneey © te nye 
graph is w e gmograph, comprises a 
_ system of Sepadk ious arene e register of the vibra- 
tions is traced. 








THE STRUCTURE OF GANGLIA, 


| In Robin’s Journal de [Anatomie for June, M. Polaillon 

gives slong memoir upon the Minute my t, 

,and P ogy of the Peripheral Nervous Ganglia. If, he 

says, we isolate a ganglion and its principal nerves from the 

tissue which surrounds it, and pursue the dissection 

from the nervous branches towards the ganglion, we see that 

the neurilemma is continued over this so as to form a 

| sort of matrix for it. The envelope of the ganglia has the 

IS THERE SUCH A THING AS SPONTANEOUS COW-POX ? same structure as the neurilemma : is to say, it is composed 
pu ay i . r om this subject hes been | % sets of the white and clastic fibres of connective tissue, 


: by M. } ewes ae published in the Compt which mix freely together. It sends out numerous partitions, 


Rendus (tome Ixii., No. 21). M. Chauveau has given experi- — a pe hs apt > pm Hionie globules, which, 


mental proof that the so-called spontaneous cow-pox is reall in their turn, are separated snawe Galiente ta i 
. - 7 yers of con- 
and that the effects of the virus entirel depend ectivetnmne Hense the esion of the several parts is so 
mel t that it is impossible to dissect a ganglion without destroy- 
: ing it; and the only ganglia which can be satisfactorily exa- 
’ | mined are those of the fetus of a young mammal. The proper 
* | tissue of the ganglion consists essentially of globules or gan- 
| glionic cellules, nerve-tibres, am matter, septal elements, 

a few elastic fibres, and, finally, bloodvessels. 


THE BRAIN OF FISHES. 


; | ‘The homologues of the brain in fishes have always been 
| difficult to determine; but if we are to believe M. Hollard, 
| who has just published an essay on the subject, the difficulty 
ap lunger axiste. M. Hollard has drawn the following conclu- 

sions his ae beat find in the —s fishes 

THE ADDUCTOR MUSCLE OF THE THIGH IN DOMESTIC | three ventricular divisions, which correspond to the three 

’ | primitive cerebral vesicles. The anterior and pace regions 
; e inferior cere- 


part of the nucleus of the Locee The 

» Se cae bi ey bse 

es corresponds to that of the hemi- 

ich is nearest the striae ML. Hollard’s 

i _ by several drawings. (See the Journal 
natomie, No. 3.) 


| A SIMPLE METHOD OF PREPARING PEROXIDE OF HYDROGEN. 
As peroxide of hydrogen is occasionally 
ine, our readers may be to know of an 
pores tar J Pais has boon t 
bottle with a little water, and 
tly for a few seconds. Oxide of zinc 
hydrogen are formed, but no mercury or zinc 


of 
remains in solu 
PARALYSIS PRODUCED BY PHOSPHORUS. 


M. Gallavardin of L Dee Noun bed tp pedtioh the results 
of his experience on e above ect, in consequence of 
which recently appeared in e Gazette dee Hopitaus 
the pen of a ow this latter, the writer, 
purporting to descri e cases 
i omitted all 
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vulsions of eyelids and eye-muscles, 1; symptoms of paralysis 
Solver paige’ the alietter of 4 ae ae 
Telatie pataiecla; ts sietiel paciode 1 suaiaitone 
progressive is, 1; i ysis, 1; ytic symp- 
: toms, 2; debeslan whalkante, 19; trembling of body and 
limbs, 8; tonic or clonic convulsions, 20; convulsive move- 
ments of diap! , 1; momentary paralysis of heart, 1; fatty 
degeneration of muscles, 4; fatty degeneration of heart, 4. 
CITRATE OF SODA IN DIABETES, 

M. Guyot-Danecy, basing his practice upon the theory that 
diabetes arises from imperfect aes the glucose of the 
blood, proposes to employ citrate o in order to supply 
the alttaline port ethers which is yop Oe the vongreaive 
chemical change of the glucose. He substitutes the citrate 
for the carbonate, because, he says, it does not affect the 
function of digestion. He administers the salt in doses of 
from four to eight grammes. His analyses, he alleges, demon- 
strate that sugar disappears from the urine after the adminis- 
tration of the citrate. Citrate of soda may be mixed with 
food instead of salt, and with it the use of ordinary bread and 
starchy matters ceases to be objectionable. 








Correspondence, 


“ Audi alteram partem,.” 


THE CORONER FOR CENTRAL MIDDLESEX. 
To the Editor of Tux Lancer. 


Sir,—As in his communication to The Times so in the letter 
which appeared in your columns on the 23rd inst., Dr. Lan- 
kester has been careful to bring forward my name as if he 
were the aggrieved and I the aggressor. Indeed, in his cor- 
respondence I myself can only see two objects—the one to 
show that I have been actuated in my course of conduct by a 
feeling of vengeful hostility, and the other to induce the con- 
viction that he is the victim of misrepresentation, inasmuch as 
it is supposed that he does not defray the medical fees at the 
time of an inquest. 

I think the questions involved may be conveniently dis- 
cussed under three heads,—(1l) the question of ‘animus ;” 
(2) the question of ‘‘courtesy ;” (3) the question of ‘‘ pay- 
ment,” Ton inclined to consider that the first of these 
is too puerile to admit of serious di i Yet in a letter 
to The Times the Coroner speaks of an ‘‘ animus” against him, 
and in his letter to you he says ‘‘the ——- opposition is 

urely a personal one to myself.” It is at the very outset un- 

ikely that a body of ical men should causelessly take a 
dislike to, or assume hostility towards, a Coroner whom many 
of themselves hard te elect to his present —— 
For myself I assert I have had no animus against Dr. Lan- 
kester, though I have remonstrated at what I have conscien- 
tiously considered to beinjustice. I am told that my ‘‘animus” 
arose in taking the part of my friend Mr. Hume, who was 
censured at the coroner’s inquest. It must be remembered 
of this inquest turned upon the fact of 
neglect ; nevertheless, Mr. Hume was neither 
acy th its existence, nor was he even informed 
of the death which occasioned it. I certainly remonstrated at 
what I still consider a subversion of one of the great principles 
of English justice. In the letter which I wrote to the /slington 
Gazette on the matter (which letter was certainly not ‘‘in- 
tended to be severe and sarcastic” quoad the Coroner, but 
which was only a narrative of the facts which exculpated Mr. 
Hume from blame), Dr. Lankester says that I favoured 
him with certain ee So, he says, ‘‘ which I 
need not now repeat.” The Only epithet applied to him 
throughout the whole course of my letter was ‘‘luminary of 
the medical profession.” If it had appeared that the Coroner 
had suggested the ce of Mr, Hume at the inquest 
before a censure was recorded 
thought of blame would have attac 
suggestion would not have laid 
ment.” But I need not 





after this circumstance I cherished no feelings of 
towards Dr. Lankester, and it did not even occur 
we had any cause of antagonism when I wrote a 
| fee after the gross and insolent conduct of his constable. He 
| might as well accuse of an “‘ animus” against him any of the 
| writers in any of the medical as accuse myself. 
| I now come to the second question, the answer to which 
involves a statement of the treatment to which I was sub- 
jected. Dr. Lankester makes much of the fact that I refused 
the fee which was tendered by his constable. I have already 
in my letter to The Times explained the circumstances of this 
tender of a fee; and I ask Dr. Lankester whether, if an inferior 
| offered him a sum of money which was his due with the inti- 
| mation that if he accepted it he would be a ey of 
| fraud, he would pocket the money and the affront? He would 
| surely treat the offer with the indignation that I myself ex- 
| pressed. Now comes that conduct of the Coroner which he 
| calls “‘an anxiety not to exceed his duty in matters of cour- 
| tesy,” but which I cannot help characterising as an insult un- 
| deserved. He takes the right hand of his constable, endorses 
| his action, and instructs his solicitor in court to accuse 
| me of endeavouring to obtain payment of my fee twice over 
| for the mere ification of my petty spite. This is no ex- 
| is statement was made by Dr. Lankester’s 
solicitor in court. Such are the facts, and they shine through 
| the flimsy veil of feeble sophistry with which it is sought to 
| surround them. 

My conscience tells me that in this matter I have been 
| actuated by no other motive than that which any man of 
| honour should possess. My letters to the Coroner being un- 

availing I appealed to the law, and I was satisfied when the 
| law upheld my character. But possibly Dr. Lankester may 
suppose that it was through my interference that a public 
charge was made against him at the late ing of Middle. 
sex magistrates; if so, he is utterly and entirely mistaken, 
for I knew nothing of the meeting or the accusation until they 
were reported to me many days afterwards. I ask any unpre- 
judiced person who read Dr. Lonbute’s letter in Times 
concerning me, which of us two, Dr. Lankester or myself, has 
to complain of hostility ? 

Now as to the payment of medical witnesses. It was, of 
course, proved to Sn eee ot Sees Se 
custom Se ee ee ‘or fees a considerable 
time ae ae were _. a this, the 
Islinct ical Society publi ted Be 
signing receipts beforehand ; and L it likely that they would 
condemn a practice which had no existence? But Dr. Lan- 
kester seems to deny that this custom obtains. I confess that 
I am at a loss to reconcile his statements ; for in one place he 
says, ‘‘No medical man is asked to wait for his fee in this 
district ——— day,” and in another he allows that 
practice o iring receipts prior to payment is continu 
‘*in cases in which it is not convenient to pay the fee at the 
time.” I have been —— . Lankester’s 
reiterated assertion of ‘‘the habit of paying the fees at the 
time of the inquest.” According to my own experience, and 
that of all the medical men with whom I have conversed, the 
habit has been quite the other way, though I am glad to hear 
that there has been an improvement since the decision of the 
County Court in my case. Since my letter appeared in 7'he 
Times I have received a number of communications testifyi 
to the converse of the Coroner’s assertion. One medical prac- 
titioner of this neighbourhood, whom I saw a few days ago, told 
quah Mille. panth baleen, A.seremtpendoos (s Beteeh sonnger 
quest a mon ore, it (a 
to myself) writes: ‘‘I cannot understand how Dr. Lankester 
con Aang a tents white 1 delieen:ie.dawwn ¢0 of our es- 
i brethren here.” With another communication | have 


secsived papas contalsing.the continsions ascived ob ty a 
inted by the : 


committee appo’ Vestry of St. Pancras to inves- 
tigate this question of the payment of fees, i 
quote from it these words i 


y 
they have been kept out of their fees for considerable periods 
of time.” 

Is it an axiom that ‘‘a beadle can do no wrong”? Under 
ee ies © ce eee eee, ee hanes 
testimony, the conduct of the beadles of St. Pancras and of 
Islington has been defended and endorsed by the Coroner. 

I cannot follow your correspondent in his ar, 
misericordiam in of the inadeq: i 
the sums which he spent to attain his 
have t that the caveat emptor princi 
suppose I must thank him for 
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of beadledom, and if it is so conducted as to spare 
i from unnecessary humiliation. 

Dr. Lank initiates the discussion in your columns, and 
yet says that he ‘‘ cannot enter into further controversy.” I 
also state that if argument be continued it must be by other 

I am, Sir, your obedient servant, 
A. Ervest Sansom, M.B. 

Duncan-terrace, City-road, June, 1866. 


To the Editor of Tae Lancer. 


Srr,—As honorary of the Isli 
I may be permitted to make a short y to Dr. Lankester, 
and to show that the members of this iety were not influ- 
enced by personal animosity when they condemned the conduct 
of the Coroner for Central Middlesex. 

At a meeting held on the 16th of January last, a member 
called the attention of the Society to the fact that, at two 
recent inquests, the Coroner had permitted the jury to censure 
medical es without giving the ies blamed an oppor- 
tunity of explaining their conduct. of these inquests 

in the local papers, and much annoyance was ry 
caused to the medical gentlemen who were so unfairly cen- 


The subject was discussed on that evening, and also ata 
subsequent ing on the 20th of February, when it was 
determined to hold a special meeting to consider the best 
course to pursue in order to check such injustice on the part 
of both Coroner and jury. 

The ial meeting was held on the 6th of March, and 
twenty- members attended, including nearly all the lead- 
ing practitioners in this locality. Two of the members were 

friends of Dr. Lankester, and came on to 
end him. The facts, however, were so plain, and the in- 
justice so evident, that the followi tion was carried 
unanimously :—‘‘ That it is the opinion of this meeting that 
when a charge is made against a medical man before the 
coroner, it is unjust that a vote of censure should be passed 
by the jury without the accused having an ity of de- 
fending himself. It is, therefore, a matter of regret that the 
Coroner for Central Middlesex should not have borne this 
principle in mind in certain recent cases.” 

I feel sure that the medical profession will consider that the 
Isli Medical Society debated the matter calmly and re- 

ly, and that the resolution was a right one. 
Dr. Lankester complains that he was not asked to be pre- 
sent at this meeting. This arose from no disrespect to him. 
It was thought that the Society had no right to ask a private 
interview with a coroner; and for the same reason it was 
unanimously resolvea to publish the resolutions in the medical 
journals, in place of sending them direct to Dr. Lankester. 

Dr. Lankester is compelled by law to receive 

ict the jury to; but I would remind the 
Coroner that by law he has the er to adjourn an in- 
uest ; and if he really has the object of fair-play at heart, he 
chub Gndiebin thin pusren, coonsr Vann olipw 0 mecdianl ox eny 
other man to be censured on an ex-pa 


Medical Society, 


over. He believes his own officer, a common parish beadle, 
in preference to Dr. Sansom, and does so notwithstanding that 
the County Court judge, an impartial person, decided that the 
evidence of the Coroner's officer was not trustworthy. 


having received my fee at the time of the inquest, but it has 
generally been left at my house a few days afterwards. Some 
years ago, during the time of a former beadle, I had to wait 


once three months for my fee. The plan proposed by Dr. 
Lankester, of giving vouchers upon signing the receipt, is far 
preferable than having to trust to the memory of the coroner’s 
officer for payment. 





St. Paul’s-road, Highbury, July, 1966. 


To the Editor of Tae Lancer. 

Srr,—We, the undersi medical practitioners residing in 
St. Marylebone, feeling the injustice of the attacks recently 
upon Dr. Lankester, the Coroner of Central Middlesex, 
ry certain — of the —— Dn mong and by Mr. 
emshead, one of the magistrates for Middlesex, in particular, 
feel it to be due to ourselves and to the profession to state that we 
have no sympathy with these attacks; on the contrary, we have 
every reason to be perfectly satisfied with the uniform courtesy 
we have experien sed ut he Dente oe De Leet, aes 
ify, not only to the ision of his payments, but to 

the manner in which he conducts his inquiries, eliciti 

by his tact and talent points and facts from the well-inf 
practititioner, and placing in ae merited light the 
ent. 


ae og of the ignorant or ind 
ith respect to the fees, we are er satisfied with the 
8 which custom has established, of ing the silver to 

e constable ; this is not claimed as a matter of right but 
given as a gratuity. We consider that our time is of sufficient 
value to justify our giving it for the trouble the constable has 
in bringing the fees to our houses, whereby we are saved un- 
necessary y at inquests. 

We feel that Dr. ester merits the warmest sympathy 
and support of his professional brethren, and that personal 
piques should give place to a generous esprit de corps, which 
would be at once cheering and gratifying to the man who so 
well demonstrates the advantage of having a medical coroner. 
Benson Baker, M.R.C.S. 

H. Hopson Rvuae, M.R.C.S. 
W. J. Bowpey, M.R.C.S. 

J. G. Gerrans, M.R.C.S. 
Witutrmam Lewis, M.R.C.8. 
J. M. Donne, M.R.C.S. 


July, 1966. Frepericxk Danxrorp, M.R.C.S. 





NEWCASTLE-ON-TYNE. 


(FROM OUK OWN CORRESPONDENT.) 


Ow Friday last the unwelcome news reached Newcastle that 
a case of Asiatic cholera had taken place on board the barque 
Clio, which had put into Shields that morning. The patient 
was one of the crew, named Louis Cook, about twenty-four 
years of age, and it appears that he had been drinking heavily 
before the vessel left Hamburg. On Thursday last, while on 
the voyage, he was attacked with diarrhea, unattended with 
vomiting ; the symptoms became aggravated on Friday, when 
he was visited by Drs. Stephens, Coward, and Denham. He 
was then removed to the South Shields Workhouse Hospital, 
where he received every possible attention from Dr. Denham, 
but collapse set in, and the case proved fatal at an early hour 
on Saturday morning last. This occurrence, taken in con- 
nexion with the case imported into Sunderland last week, and 
viewed by the light of the experience gained by the first visi- 
tation of cholera to this country, has excited a good deal of 
apprehension in the large towns on the Tyne. So far the re- 
mainder of the crew have been free from any symptoms of the 
disease, and they have dispersed themselves on the shore. 
Remembering the ordi state of and the habits 
tnaparted late the Tyee this your. Thin came may Sond to pet 
i into ° case ma 
Sieubaiees the alert, cual eantto Guute to geevd ide aoe 
accommodation for cholera cases. A union workhouse 
does not to be the best place to take a cholera case to. 
There is a cholera hospital for South Shields, but it 
has not yet bool comeecensh dieu the order was given a 
month ago. 

The annual meeting of the Newcastle Fever Hospital has 
been held, and the committee that ‘‘the continued pre- 
valence of fever during the past year had taxed to the utmost 
the resources of the institution; no less than 562 I 
having been admitted, the largest number which it ever 
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Retails 2 in comeiiittetyscand in one textena 
day tod ben of the year 1848. They regretted to state 
obliged to refuse stuidente many persons 
cutiuhal Gam Seven there being no room in the house at the 
time of their application. Under these circumstances they re 
felt it their duty to initiate measures for the 
the house, so as to make it more adequate to meet the ee 
of the neighbourhood and the more —_ requirements ro 
modern medical science as to a owance of space 
each patient.” The experience o of the @ past year fly aor a och 
that the present house, built -two years ago, and not 
since then ep was =: cient for the wants of the 
increased and still increasing town and neighbourhood. Your 
correspondent congratulates the town and the ession here 
upon the yay of the i vement indi in the above 
rt. The Fever ospital, as a structure, has not 
been creditable to the town, but, like all old abuses, it has 
not been without its staunch sup) 

At the meeting of the North TP England Obstetrical Society, 
on the 13th ult., the usual business was preceded by a vote 
of condolence to the representative of the late lamented presi- 
dent, Dr. Dawson, whose obituary sketch in your 
columns on the 9th ult. Dr. Sheraton, of Sedgefield, exhibited 
a fillet of his own invention, made by Brown of Newcastle : 
he claimed for it facility of application over the forceps and 
a safety of operation. In the discussion which ensued 

ibson, and other mail. held that in certain positions 
of the fetal head traction by jee fillet was atten with 
considerable danger ; but eve er evinced an appreciation 
of the mechani ingenuity dion yed by Dr. Sheraton in the 
construction of his instrument. 

Dr. McKechnie, of West os a, contributed photographs 
of cases of monstrosity occurring in his practice, one of which 
is poses 5 | of notice as bearing somewhat upon the remarkable 

‘os Santos. In Dr. McKechnie’s case there is a fifth 
limb, developed from the abdomen, and a second although 
rudimentary penis and scrotum. 

Newcastle-upon-Tyne, June 19th, 1866. 





GLASGOW. 


(FROM OUR OWN CORRESPONDENT.) 


A PROJECT, originated some years since, has lately been re- 
vived here for the establishment of an hospital for children. 
The arguments for and against the scheme occupied for some 
weeks a prominent place in the public journals, and were essen- 
tially the same as those which in London, Edinburgh, and else- 


still be able for many years to gi 

ublic the benefit of his skill an 

area gitny posing pete ye | i 

aes eee duties the confidence, esteem, 
tion of the whole profession in the west of Scotland. Dr. Eben. 
Watson has been ted his successor. aa 
A very interesting of the Faculty of Physicians 
Surgeons took place on the Sth Senn, ante aneienat the 
hanging in their hall of a portrait of Dr. William Weir, another 
ene Seen, SES ae ge comin Sie See ener at 
fellowship. The President a high and well-merited 


eulogium on the character of Dr. Weir and the services which 


he had for so many years rendered to the corporation ; and 
the portrait, which is admirable as a work of art and as a 
likeness, was then uncovered. To this a melancholy and pain- 
ful interest attaches as the last finished work of John Graham 
Gilbert, R.S.A., whose untimely death cast a gloom over the 
assembly, which included many of his acquaintances and some 
of his most intimate friends, in whose memory the genial 
qualities of this great artist will long dweil. 
Glasgow, June, 1866. 








MEDICAL TRIAL. 


PROCEEDING UNDER THE MEDICAL ACT. 


At Marlborough-street Police-court, on Saturday last, John 
Potter Sergeant, otherwise Crowther Smith, of No. 2 2, Pave- 
ment, Glasgow, described as a surgeon, and John Sutton, 

commonly called Dr. Sutton, of No. 36, Bloomsbury-street, 
dentist, were charged—Sergeant with himself to be 
registered under the Medical Registrati y false repre- 
eentation, and with attempting to do so; and Sutton with 
aiding and abetting. 

Mr. Oppenheim oan Mr. Clarke were for the a ea 
Dr. Kenealy was for the prisoners. 

ee ak the certicat of th nthe 
Surgeons of England, uced certificate of birth 
diploma ~» edt May, 1896, N ak Thad 
a was in ° 

been granted to anyone named John Potter Sergeant since 1825. 

er = nobituted ay af the rape 
that the on was not institu y any 

ee ee the pro- 


where were brought forward in defence or in condemnation of | great 


movements of a similar character. A few years ago a certain 


snmber of cribs were placed in each medical and surgical ward | *** 


of the Royal Infirmary, so that a certain amount of accom- 
modation is already provided ; and there can be no doubt that 
it is a fair subject for discussion whether or not the bringing 
together of many children is likely to cause a higher rate 
of mo , even after we make a liberal computation of the 
of careful — a skilful treatment. As far 
ty = the progress already made, we think Ne 

capital will ere 1] 

h it must ok sascha that public fi 

wn since th war ceased, 

and ‘‘ Medico-Chirurgical,” 


ay rem wlll a le mrtg composed | 


as they are, almost exclusively, of the same members, would 
be materially enhanced by a union; and we shall therefore, in 
future, have one Societ only, which will bear the name of the 
larger though younger body. I say ‘‘ wisely,” because of late 
Ines and ater cfc and perseverance of successive secre- 
there has been a lack of success, 
if not of vigour gryterge be rey and neither of the 

vals (if rivalry were possible) has received that hearty 
iid eh ee entitled. It is 
ee amalgamated Society 

will be and take a highly creditable 
“tS will certainly attract more atten- 
ae os iney wil regularly and fully pula im our new 


ands cece natn 5 eet 
Senate peteune resignation of Dr. Sym, who, 

career, retires from the 

ai aed eae Sia hoped heb Loca 





baptismal 
. was put in an 
. John 
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She was present at his death. He did not, praction ; he. gave | 
private instruction to medical students r his death she 

went back to Leicester, and took the diploma of the deceased 
with her. She had the ory mts Swindon after she was 
In 1856 Sots oF ep tg a tin | 
were Nei the two prisoners is the 

t she had known. 

Lincoln’s-inn-fields, solicitor to the Council © 
said a who stated his name> 
was John Potter yon at his office in November, | 


= He eal Gat senet ia ry my ee t. | 


for a mandamus against 

PRegister, Ho te the Council refused to 
name on the He told him he believed the 
had reason to he was connected with the Sutton 
When the mandamus was 
aware of the death of the real 
Mr. Radford, reporter, 27, 
and also his handwriting. He believed the : 
affidavit uced to be in Sutton’s hand 

he also believed to be in Sutton’s 
Samuel Halley, in the service of Messrs. 

No. eS a 


aenene eal anal on te ed ppp 


the Hackne -road. SS eviiael cas of Ge genet oie 

honoured bills : yt ped ven, Loan In cross-oxemination 
this witness said the prisoner traded in the name of Crowther 
Smith. People sometimes trade in names not their own. One 
firm pat the prisoner in the Queen’s Bench, but he could not 
y Tp cal the prisoner passed through the Bankruptcy 


Mr. intimated that he would not carry the case 
further comet 

Mr. Knox said, as far as the case against Sergeant was con- 
et eke cel ee nee a ee He 
of Sutton had not been fully proved, and he would 
him on bail with twenty-four 


er. Hews. 


bes 4 t his 


ohn 
Victoria-road, knew Sutton well, © 


_ The letter | 








The following gentlemen also on the same day passed their 
ae 
Gill, Hen University College. 

Mrs. Rarer has just presented the munificent 
donation of £500 to the General Infirmary, Aylesbury, in 
memory of her late husband. 

THE quarantine at New Orleans has been modified. 
Vessels from New York will not be detained unless they have 
cholera on board. 

Art Athens a malady hitherto unknown has broken 
out amongst the beasts of burden. The animals, seized with 
a sudden fit of rage, tear their own flesh. 

On Tuesday evening Philip Wylde, about five years 
became insensible from sunstroke while in a field near 
-wick, and died in a few hours. 

On Saturday last a boy, eight years of age, the son 

of Mr. Isill, Willesden, died in St. Mary's from 

oo It appears that he was bitten by a dog in May 


of 
H 


a “ Zolus” frigate of forty-two guns has been 
fitted as a hospital ship, and moored at the entrance to the 
river Itchen, for the use of seamen on board of German 
steamers calling at the port of Southampton. 

His pee Se THE Price or WaALgEs has 
subscribed one hi guineas, for the purpose of aiding the 
establishment in Ireland of an institution for the 
training, and education of idiotic and imbecile 


gang. | 
for, the Council were not 


Tue funds of the i Infirmary, Glasgow, have 
fe be oeerte io of £200 under the will of the 
this goutleman died on the Slat of May, bequeathing alow large 

en on ay, u 
| emme te other institutions not tay, 

Ir is said that the cause of her Majesty’s recent visit 

to Balmoral was an attack of Serene « t from the 
Royal children, and which rendered im ne Tay ley red 
necessary. 

Firreen persons having partaken of some veal at 
| Newtownards, county Down, were seized with symptoms of 
poisoning. Two of died. The calf from which the veal 


| was obtained is said to have died of distemper. 


A coTrace HospiTaL has been established at 
| Savernake, Wilts ; it was formally opened on Thursday, the 
| 28th ult., 07 © religions corvion inthe presmco of Sov Mertete 

ounder, and a numerous assemblage of the 
| neighbouring gentry. 

At the Royal Veterinary College at Camden-town, 
| number of healthy have been fed upon the most 
diseased portions of the cattle which have died of the rinder- 
pest, some of the meat having been given to them raw, and 


oS | ee a The result of the experiment has 


been that the dogs are fatter and healthier than ever. 
A FEw cases of Asiatic cholera continue to crop out. 
Last Saturday a seaman was taken ill when 


ne uae at 
deaths were 


At the Newcastle police-court on Saturday week, 

the gas company of that was fined in a penalty 

ing with costs to £25 for supp —s 

ar per 100 fet ga . The local Act o 

Suliceend qoecel that the gas supplied shall not contain 

more than 15 grains of sulphur per 100 feet. 

In the Report of the Scottish Commissioners in 

Lunacy, it is stated that in 1865 a patient was brought to a 
lunatic asylum with the certificate of a medical 








MEDICAL APPOINTMENTS. 
Goctad MeGerl Officer, Public Vossionten, 


U 
“Dido th et Cnn 
J. a eg ee, Medical 
Riding Lunatic Asylum at Wakefield, has 
v.35 LRCAE. has been appointed Medical Oficer for District 


W.E Gevusy, MR Res. Sk. Ths bese Slocted Medical Oficer to the Aayiam 
for Female 





athe | 


Westminster-road, Lambeth, to attend the Asylum 
are removed to the new building at Beddington, near 
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T. J. Prrzearatce, L. ~* C. zt. has been appointed Medical Officer for the 
ad 4 wie District of Sbury Union, Oxfordshire, vice James Taylor, 


Fm 
G. W. ——— ? R.C.S.E., has been a eae ge Medical Officer for District 
No. li of the Lincoin Union, R. 8. Harvey, F.R.C.S. Ed., ro- 


H. J. Souxsrons, L.R.C.P.Ed., has been appointed Medical Officer to the 
Crossakee! . ey oy District, Co. Meath, and Surgeon to the Con- 


stabulary, vi L.R.C.S.Ed., 
H.C. one aly L.R.C.P. CP Wace S.E., L.M., has been appointed House- 
Surgeon at the Bath United Hospital, vice A. C. Farrington, M.R.C.S.E., 


Dr. W. Senet: of Daviot, has been cb, Cape =o an to the 
Northern Infirmary, kaso, view 

W. Murray, L.B.C.S. rong yp ee te the 
Constabulary, Clonmellon, cow Waseeoatan vies M. Davidge, L.R.C.S.Ed., 


Dr. T. F. Nrcuowts has been elected Medical Officer to the Knutsford Work- 
house, in the Altrincham Union, Cheshire, vice J. Earle, M.R.C.S.E., 


resigned. 

W. Nurratz, M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the Heap District of the Bury Union, Lancashire, vice J. B. 
Jameeem, L.R.C.P.Ed., deceased. 

Dr. J. W. Parrick has on elected Medical Officer for the a 
oy District of the Larne Union, Co, Antrim, vice W. H ick, 


C.S.E., 

Dr. J. C. Ropeers, of Nunhead, has been appointed og Vaccinator for 
the South Peckham District of the Caml ell Parish 

W. C. Seaman, M.D., has been elected 

RB. D. Semen, M. D., has been 


pee ony & “aft Rt 
Lying-in Hospital 


H.C. Urrow, M.R.C.S. E., has been a) a House-Surgeon to the Western 
Branch of the Brighton and Hove Wespeneans, Hove, vice Badcock, 
M.D., removed to the head Dispensary, Queen’s- 

Exry. Warsox, M.A., M.D., has been appointed 4 to the Royal In- 


, Glasgow. 
C, Wriiiams, M.R.C.S.E., has been mf Medical Officer and Public Vac- 
cinator for the Williton District and the Workhouse of the Williton 
Union, Somersetshire, vice T. P. Wright, M.R.C.S.E., resigned. 


a Fellow of the Zoological Society. 
inted one of the Physicians to the 
ildreu in connexion with the Glasgow 





Dirths, Mariags, m3 Deaths. 


BIRTHS. 
On the a ee at Kirkdale-road, Liverpool, the wife of Eben. Hughes, M.D., 


ofa 
On the 22nd ult., at Western House, Oakley-square, the wife of T. B. Di 

lock, M.D., of a daughter. “i 
On the 23rd ult., at Oxford, the wife of Gilbert W. Child, M.D., of a son. 


24th ult., the My X of J. J. Skegg, L.R.C.P.Ed., of St. Martin’s-place, 


daughter. 
On the Sth uty Ma Martley, Worcestershire, the wife of W. C. Low, M.D., 
On pb 28th | ult.. at ‘Ampthill, Beds, the wife of Arthur Evershed, M.R.C.S., 
ter. 


On the 28th ult., at Park L Baslow, near Chatsworth, the wife of E. M. 
Wrench, late of the 12th Royal Lancers, Surgeon to the Duke of Devon- 
Gu Ee tat tet as Be es Bow-road, E., the wife of H. V. Garman, 
st inst., at Kent Ho the wife o 
yy 
st at ton, umber! the wife of J. Wm. T 
M.R.CS.E., of a daughter. - 


MARRIAGES. 


On the 19th ult., at Leuchars, Fife, J. L. Coupar, Physician, of Dundee, 
Maggie, eldest daughter of the late James Ritchie, Esq., of Weetteld, 


On the 19th ult., at the Church of the brid hep , Cuckfield, Sussex, Chas. 
Edward Saunders, M.D., of Cucktiel th, youngest daughter of 
T. 8. Byass, M.D., also of Cusktield. 

On the 2ist ult., at St. Stephen's, Tunbridge, John B. Lindsey, L.D.S. R.C.S., 
of Maison Dieu-road, Dover, to Emma, widow of the late Wm. Tress, 
Esq., of Red-hill Lodge, Surrey. 

On the 2lst ult., at East Hothly, Sussex, Henry Weekes, Su m, of Olid 
a | Kent, to Harriet, youngest daughter of Henry Holman, Sur- 
fein former place. 

On the 27th ait, at Newport, Salop, Edward T. Blake, M.R.C.S., of Wolver- 

to Annie Madeii »e dest daughter of the late Sidney Hanson, 
M.D.—No Cards, 


DEATHS. 
On the 4th ult., at Annahilt, Co. Down, W. iy C.M., LM. Glas., 
Medical Offic 





Sra, late of Arnlee, 
near Aberdeen, formerly Professor of Anatomy, ‘in the University of 


Aberdeen. 
On the 15th ult., at Briton-ferry, Glamorganshire, David Jones Whitty, M.D., 
On the 2oth ult, Henry Blenkinsop, F.R.C.S.E., of Coten-end, Warwick, 


On the 21st ult., C. Jaan, Mieenke Tork i Lancaster, aged 83. 
ork, Henry Newmarch, M.D. , late Surgeon 
hey tee ae 
the 25th ult., at Sheffield, ey toe, EBC .E., aged 60. 
t., of bronchitis, W: ‘m. Davis, M.R.C.S.E., LSA. 5. 
W. Chaldecott, MRCSE, of Holmwood, Dork: , Surrey, 


67. 
4th inst., at Alford, Lincolnshire, Mary, the wife of Dr, Uvedale 
West, aged 87. 





Co Correspondents, 


Studens, (Manchester.)—It would be quite impossible in our columns to 
prescribe in such a case. There are gentlemen in Manchester second to 
none in the treatment of a case like that presented to us by our corre- 
spondent. It is his manifest duty to seek the aid of one of those who 
in his own locality are capable of solving the difficulty under which he 
labours. “Studens,” we are sure, will be impressed with the force of our 
observations; and as he appears from his communication to be a most in- 
telligent man, he will at once perceive that a reference to a more expe- 
rienced practitioner would be the proper course of proceeding. Under 
certain circumstances our opinion may be legitimately asked; but this case 
does not seem to be one in which we should depart from our rule of 
recommending an appeal to some one on the spot competent to determine 
the question. Our correspondent, who has addressed us in good faith, will, 
we think, appreciate our motives in the advice which we give him, and 
will at once understand that we seek only the good of the profession in 
abstaining from a more decided reply. 

4rgus.— Messrs. Trimmer and Stone, of the College of Surgeons, have given 
great assistance in the John Potter Sargeant affair, and were examined at 
the Marlborough Police Office. 

F.R.C.S.—A good deal of dissatisfaction has been expressed on more than 
one occasion, and it is probable that active steps will be taken at this 
time to remedy the evils mentioned. 

Dr. Thos. Dalton's case of “ Rupture of the Uterus” shall appear next week. 


Tas Garrrixn Testrwonmt Fouxp. 
To the Editor of Tax Lancet. 
Srrx,—The following subscriptions have been further received on behalf of 
the above Fund :— 
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DW R msay, Scarborough 
J.Carrathers, Esq.,Portiand 0 10 
2. ~ = one Amount already announced 161 10 
E. Davies, ‘Wrexham . Received at Lawcrrt Office . 13 11 
Tous obediently, 
Ropert Fowrer, M.D., 
Treasurer and Hon. Sec. 


145, Bishopsgate-street Without, July 4th, 1866. 


Dr. Frederick Robinton.—The case is a very interesting one. We are dis- 
posed to agree with Dr. Robinson that the best practice would have been 
exploration of the wound and ligature of the artery at the time. 

Mr. Gant shall receive a private note. 

B, H. H.—Either Mr. Savory’s Companion to the Medicine Chest, or Mr. 
Squire’s Companion to the Pharmacopeia., 
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NOTICES TO CORRESPONDENTS. 


[Jory 7, 1866. 929 








A Reader.—The question of physicians’ fees is one admitting of the greatest 
latitude. There are certain rules which the public understand and appre- 
ciate, and which it would be unwise to interfere with. It may be premised 
when a patient applies to a physician for his advice, he estimates the 
opinion which he seeks as essential and necessary for his welfare. Whether 
that opinion be given at the house of the physician or at the distance of a 
mile, its value should be regarded as the same. It may be objected to 
this that the time occupied in various cases may be widely different. This 
is no loss to the patient, but rather to the physician. We cannot conceive 
upon what just grounds exception can be made to a physician who does 
not make an extra charge for what might be regarded as an extra service. 
The physician is the loser, and not the patient. 

Dr. Chepmell is thanked. His wish shall receive attention. 

L.R.C.P. and L.R.C.S. Edin.—\, Take and Backnill. — 2. By courtesy, and 
probably by right. 

Lex.—The matter is most important ; but we fear that it will be impossible 
to pass a measure that wil! remedy the evil during the present session. 

C. L.—Surgeons are not required in the Austrian service. 


Natveat Sueser. 
To the Editor of Tan Lancet. 

Sre,—Some eigh: or ten weeks ago we asked your permission to submit to 
you for analysis some samples of natural or unbrandied sherries, the produce 
of Spain, which we have lately introduced into this country. Mr. James L. 
Denman, in a letter which appears in Tax Lawosrt of the 30th ult., asks— 
lst. Whether your verdict—viz.,, “that they belong for the most part to the 
class of dry or Amontillado sherries, and may be described as light, clean, 
and mild wines, without the fire of the brandied wines”—was obtained upon 
trustworthy evidence. 2ndly, That while he had often heard of natural 
Spanish sherry, he has good reasons for disbelieving in the genuineness of 
any sherry ever sold in this country. 

With your verdict we have not, and could not Age mee be do; for we 
were distinctly told that while you undertook in the interests of the publi 
to analyse the various samples sent to oe Nadie my wph mee Lt 

the same principle analyse the Lage dy question. 


L. 8. F., (Guildford.)—Temporary iron hospitals may be constructed with 
great rapidity, and have been found to answer excellently. That at the 
Fever Hospital is an admirable building. Mr. R. Brenchley, of 82, Grace- 
church-street, is experienced in such matters, and we understand from him 
that he would undertake to erect an iron hospital to contain 24 patients, 
each having 1350 cubic feet of air, for £540 ; or one to contain 12 patients 
for 2236. We have seen the tracings; the ventilation is perfect, and the 
building could be erected ready to receive the patients in a few days. 
Veritas.—We doubt whether such a trial ever took place. It is most im- 
probable. 

Mr. Simpson shal! receive a private note. 

Mr. Wemyss Bogg (Louth) and Mr. Pitman (Paternoster-row) are thanked 
for the pamphlets on Phonography. The system is very ingenious; but 
for several reasons it does not seem to us so well suited for the purpose 
referred to in our “Suggestion” as that which we recommended, 


Tue Catriz Pracvs. 
To the Editor of Tax Lancer. 
Sre,—A great deal has been written on the subject of the cattle plague, but 








you would upon 
Bat the Rae hy whether it in favour of or condemnatory of our 
venture, was 3 matter entirely within your own a be made pubis 
or not as you might determine. Than this nothing could be more fair or in- 


the next point Mr. Denman admits that if these wines are “ 
and mild,” as you describe them, a revolution (which he 
will soon be brought about in the 
extracts from the evidence 
wines) in 1852 before a 
(wrongfully, however) that natural w' 
try, and would be treated 


try ficial, a 
question ft one a that —— by Mr. Denman r 
eays—“ was directed to natural wines, Spain alone could 
etree hy of weeds tats tend ie 
are not known in the mark- 


“Tf the other light wines of Spain,” says the (5787), “ were broug 
into this market, and they will event testi anme into it, because the railroads 
are extending over the valleys, and they will then have only the mountains 
to contend with, the transit will become safe and easy, and you will have the 
most delicious wines in the world here.” 

In his reply to the last question (5832) put to mm, 8 he says—“ The con- 

would i more rapidly if they brought t he natural article into 

our market, and let us judze for ourselves.” 

an much for Mr. Denmas’s knowledge, or rather want of neuen of the 

panish wine trade as contrasted with th Dr. Gorman’s accurate and 
-- —-f That a great change has taken 
country during the last few years, is 
will, if we are not mistaken, aap = the next few =. 
you ‘have given of the wines which we at great and expense 
at the place of their growth, is amply confirmed by the wines themselves. 
a pection of the public, and we say unhesitatingly 
“light, clean, and mild, and contain a much smaller quantity of 

sleshol than most wines of the sherry class sent to this country,” and we may 
add that some are of the most delicate and exquisite character. 

Our own belief is that the trade in light behave» py nee = Hg 
its infancy; nor do we know any reasen why Spain should 
quota for our consumption, and it will be a good thing both for her own 
material interests and prosperity, as well as for this country, when she is in a 
a tt Tr f your readers general! be allowed 

or o y, to 
that these and other pure and tight wines are be found a m4 
in Spain. They not only travel weil, bat $e, Geen Se ex’ 
railway system, Hel deat down ng 0 the ws of Cadiz wii 
tl 
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We are, Sir, your very obedient servan 


I remain, Sir, your servant, 
Joun Weruzarretp, M.B.C.S. 
Henrietta-street, Covent-garden, June, 1866. 


A Master Mason makes the suggestion that Dr. Lankester should invite the 
medical men of Islington to breakfast some fine morning. The suggestion, 
if not a masterly, is a pleasant onc, and will doubtless have proper atten- 
tion from Dr. Lankester. The writer will forgive us not inserting his 
letter, as the demand made upon our space by actual parties in the dis- 
agreement is inconvenient. 

Mr. Thomas Young, (South Shields.)—Thanks. 

Mr. J. Muir.—Yes, supposing the man to be at once heavy and drunk. We 
entirely concur in the opinions expressed by the medical men in the 

course of the trial and the verdict of the jury. 


Browzep Sxiw ayp Apprson’s Drszass. 
To the Editor of Tux Laycerr. 


Sre,—In my student days in 1855, when Dr. Addison published his memoir 
on “The Constitetional and Local Effects of Disease of the Supra-renal 


time Shieh seemed eaieety conclusive against the 
such connexion, and many examples of “ bronzed skin” were 
the meveeeest ante were normal, as well as decided instances of disease 
bodies here the colour of the skin was natural. 
ic otee balun ancien of being present at a post-mortem exami- 
the disease in q was supposed to have been the cause of 
oe nae ny’ dead : “ 
oo pooseuate ™., on ti 
of death from —— disease (and 





H. 
Crosby Hall, Bishopsgate-street, July 4th, 1966. 
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ConvaLsscEnt Hospitars. 

Mr. W. R. Hughes, House-Governor and Secretary of the Birmingham General 
Hospital, has forwarded to our eare for “ F. R.S.” (the writer of a letter in 
our number of the 2nd ultimo) a communication on the above subject, with 
two reports of the hospital. The parcel lies at our Office. ‘ 

A Surgeon (Sheffield) should apply at the Italian Embassy. We understand 
that none are required at present. 


On taxn Treatment or CHOLERA. 
To the Editor of Tux Lancer. 

Sre,—So much has been written lately upon the treatment of cholera, and 
the theoretical views of Dr. Johnson are exciting so much attention, that I 
am induced to make a few remarks upon his eliminative plan. 

There can be pe doit of ey Beas a of the pestilence, 
nor that a most active poison is introduced into the system, which acts 

the medium of the blood upon various organs. The poison of scar- 
latina and other eruptive co produces a peculiar effect u 
and throat; that of cholera acts upon the mucous membrane of the alimen- 


canal, causing violent vomiting and purging. When the poison is very | 


virulent, or acts in a very violent manner, as is frequently seen at the com- 
of cholera, of so-called epidemi 





blood. Here there is the same spasm of 
the same feeble or irregular pulse, though there 
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many, though not perhaps the very same individual 
probably have cursted had no talieetion whateva: bese practised.” 
Lam, Sir, your obedient servant, 
Consulting Reeoe Bradford Infirmary 
Bradford, June 16th, 1866. 
To the Editor of Tax Lancer. 

Sre,—Now that the possibility of an outbreak of cholera in England gives 
rise to a considerable interest in the pathology and treatment of that dis- 
order, and we read with attention almost anything that can be written upon 
the subject, it seems to me that there are a few matters in connexion with 
the disease that are worth considering. 





the skin | 





troduced into the and it is a 
(usually a disease Te hecthant pon bh 
specific a A, — that in _ 
very prevalent, cannot hinking 
of so-called cholera which have | Aas 

of cholera at all. W. 
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by any means, 
have cured a case of cholera; for if there be 
writing, the very fact that it was checked, wes cured, would 
the case was not one of 
I remain, Sir, your obedient servant, 
London, June, 1866. A Lowpow Parysrcemz. 
Commuwications, Letrers, &c., have been received from—Prof. Hancock ; 
Dr. Owen Rees; Dr. Graily Hewitt; Mr. Gant; Dr. Eben. Watson, Glasgow; 
Mr. Aspinall; Mr. Firman; Mr. Larkin; Mr. Garman; Mr. Woodcock 
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Dr. Robinson; Mr. Carson; Mr. Thompson, Castlewellan; Mr. Maturin; 
Dr. Wardell ; Mr. Simpson ; Mr. Duncan, Boston ; Dr. Ritchie, Edinburgh ; 
Mr. Warre, Bournemouth; Mr. Hembrough; Mr. Fernie; Mr. Bradbury; 
Mr. Morris ; Mr. Dewar ; Mr. Stent ; Dr. Plumbe ; Messrs. Williams and Co. ; 
Mr. Whalley, Bradford ; Rev. T. White; Mr. Kilburn ; Dr. Coupar, Dundee; 
Mr. Newey; Mr. Hodgkin; Dr. Simms, Gravesend; Dr. Ellis; Mr. Hearn; 
Dr. Fryer; Dr. Montizambert, Quebec ; Mr. Evershed, Ampthill ; Mr, Jubb; 
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; A Reader; B. H. H.; F. P.; Mathetes; J. J.; J.8.F.; W.J.; R.M.3 
; Ethnological Society; R.; M. H.; M. B.; J. P.; One of the above; 


7. 
iF 


the Leicester Chronicle, the New York Times, 
Spectator (Hamilton, C.W.), the Leicester Merewrgs 
the Edinburgh Evening Chronicle have been received. 


Hcdical Binary of the Geek. 


Monday, July 9. 
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Sr. Manx’s Hosprtat vor Frsrvta 
Royat Lo +; L, Moonrreips.—Operations, 10} a.m. 
aL Lowpoyw 7 . 
Murrorouitan Faux Hosrrrat.—Operations, 2 p.m. 
Tuesday, July 10. 


Royat Lowpow Orpmraatuic Hosrrrat, Moorrigips.—Operations, 10} a.m. 
Guy's Hosrrran.—Operations, 14 p.m. . ~ 
P.M. 


BsTMinstER Hosri 
Nariowat Ontaorapic Hosprrar. 
Eran 


OLOGICAL or , . 8. " 
Tribes of the Nile Basin.” — Mr. Gilbert Malcolm Sproat, “On the West 
Coast Indians in Vancouver's Island.” — Lieut.-Col. Albert Fytche, “Om 
the Aborigines of the Andaman Island.” 


Wednesday, July 11. 
meess Lowpow OparHaLMrc nee penaan, 10} 4m, 


Lrnawedt, 





Pp i Pw. 
Hosrrrat.—Operations, 1} Px. 
Operati Pm. 








Rorat Loxpow Ornraatuic Hosrrrat, Moonr1eips.—Operations, 10} 4.m. 
Ceyrrat Lonpon Orarmanmic Hosrrtat.—Operations, 1 p.m. 

Sr. Grorer’s Hosrrr. 
Lonpvow Screicat Home. 
Wrst Lonpow Hosprtan.—Operations, 2 P.u. 


Roya Ortaorapic Hi 
Friday, July 13. 


Royat Loypvon Oratrnatuic Hosprrat, Moorrretps.—Operations, 10} a.m. 
Wasruinster Opatuatamic Hosprtay.—Operations, 1+ p.m. *" 


Saturday, July 14. 
 . benny pode ag apn | 9 ne 
pow Opurnatmic Hosrrrat, Moonrrre.ps. au. 
Sr. axtwovoncews H —Operati r¢ +t a 
Kuve’s Cottzes Hosprrau.—Operations, 
Roan’ Free Hosrrrav.—Operations, 14 -— 
Cuazive-czoss H Operati PM 














